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TRAY TRUCK No. 1023—A new Pro- 
metheus model. Sturdily con- 
structed, light in weight for 
easy handling. 
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Just in Passing — 


V4 HEN congress 


convenes in regular session next Janu- 
ary, one of the bills almost sure to be 
given further attention is the National 
Health Act introduced by Senator 
Robert F. Wagner of New York. The 
American Hospital Association has re- 
quested certain changes in the Wagner 
Act. Elsewhere in this issue, the man- 
aging editor lists these requests and 
compares them with the statements 
made in the preliminary report by the 
subcommittee that has been conducting 
hearings on the bill. He suggests that 
the hospital representatives should put 
their changes into specific form for 
inclusion in the act. 

Surgeon General Thomas Parran of 
the U. S. Public Health Service, whose 
responsibilities would be greatly in- 
creased if the act were passed, will 
discuss its effects upon general health 
conditions and particularly upon volun- 
tary agencies in the December issue. 
“In a program of federal action in 
the health field, more not less use of 
private agencies should result,” Doctor 
Parran declares. His article should be 
called to the attention of trustees. 


4 HAT responsibil- 


ity and what opportunity face the hos- 
pital in the field of graduate education 
for physicians? Dr. Robin C. Buerki, 
director of study of the Commission on 
Graduate Medical Education, discusses 
this question most helpfully in our 
columns next month. He will deal with 
the situation from the standpoint of 
the small as well as the large hospital. 


Some new develop- 
ments in tuberculosis control seem to 
be just over the horizon. If they mate- 
rialize, hospitals will be able to make 
substantial headway toward the goal 
that all should have, namely, immedi- 
ate detection of tuberculosis in patients 
and employes. Dr. W. H. Oatway Jr. 
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of the State of Wisconsin General 
Hospital will discuss these in a vigor- 
ous article scheduled for next month. 
Incidentally, Doctor Oatway is the 
author of that excellent monograph, 
“The Management of Tuberculosis in 
General Hospitals,” published by the 
A.H.A. Council on Professional Prac- 
tice. If you haven't yet read this, you 
should do so by all means. Then your 
medical staff should study the subject 
and draw up appropriate regulations 
for presentation to your own trustees. 
No hospital can safely ignore the tuber- 
culosis problem. 


Tuer have been hav- 
ing an epidemic of poliomyelitis in 
western New York state this fall. The 
demands on some hospitals have been 
extraordinary. Moir P. Tanner of 
Children’s Hospital, Buffalo, will out- 
line the steps taken there in an article 
in the next issue. 


Topay all adminis- 
trators are interested in controlling in- 
fections in the nursery. Mount Sinai 
Hospital, Chicago, believes it has the 
problem solved. Next month Doctor 
Manheimer will sketch the steps taken. 


Ve OULD you like to 


know how to reduce losses from com- 
pensation cases and how to improve 
relationships with insurance companies 
and with injured persons who are cov- 
ered by other forms of insurance? Read 
the article by Miss Gerouard in the 
next issue. 
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The Hospital Year Book lists three vital factors 





to consider in selecting hospital floors 


x 
NAIRN LINOLEUM IDEAL FOR ALL THREE 








A 


One of the most popular floors for corridors and reception rooms in Nairn Linoleum 
as the Sealex Jaspé pattern, with its two-tone striated effect. 










NW 


Another favorite is Veltone. a richly marbleized design. Nairn 
Linoleum is built to withstand the heavy hospital traffic of vis- 
itors, patients, and staff. 


Nairn Linoleum in the ward provides a cheerful floor, and one 


which will muffle the sound of footsteps. All pictures from the 
Northampton State Hospital in Massachusetts. 
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“In purchasing hospital floor-covering 
materials, consideration must be given to 
(1)... the patients’ well-being, (2)... hos- 
pital personnel and visitors, and (3)... 
the cost, both initial and maintenance.” 

—16TH HOSPITAL YEAR BOOK 


@ How well Nairn Linoleum qualifies 
on every one of these points! Its per- 
fectly smooth surface—sealed against 
dirt, with no cracks or indentations— 
is highly sanitary. It is quiet and resil- 
ient underfoot, a boon to patients and 
staff. And it is installed with little pre- 
paratory expense and wears for years 
without costly refinishing. 

Installed by authorized contractors, 
Nairn Linoleum carries a guaranty bond 
covering both workmanship and ma- 
terials. Write us for free literature. 


CONGOLEUM-NAIRN INC, KEARNY, N. J. 
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LINOLEUM 
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Census Data 
on Reporting 
' Hospitals 





1939 | 1988 


HOSPITAL OCCUPANCY BAROMETER 


% i's 3 8 
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Type and Place 











Government 

New York City..... 17 {11,027} 91}; 92] 91 
New Jersey.. a 4 2,236} 89] 85] 89 
Washington, D.C.... 1 1,220} 70%} 70°) 70 
N. and S. Carolina... 18 | 2,102) 73] 73] 73 
New Orleans....... 2 2,466 95] 94) 95 
San Francisco....... 3 2,255] 85 86 85 
Sf ea 1 850] 66] 65 66 
Chicago......... 2 3,500} 84] 85 84 

Total#....... ..| 48 | 25,656] 82°} 81%) 82 





Nongovernment 
New York City?.... 68 | 15,194) 67 66 67 
New Jersey... .. | 63 9,938} 65 | 65] 65 
Washington, D. C.... 7 





9 1,818} 71* 71° 71 
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81 








N. and S. Carolina....| 104 7,103] 67 68 | 67 
New Orleans....... 7 1,176] 78*| 79*| 78 
San Francisco. . i; 16 3,178} 68] 70 | 68 
St. Paul.. | 9 1,105] 70} 67) 70 
Chicago....... | 21 | 4.338] 59] 64] 59 
Cleveland............] 15 | 2,878) 71 73] 71 
Totalt.... .. 312 | 46.728) 68") 69*! 68 | 
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nstitutinns nosaizais. Census data are for most recent morth. 
Excluding bassinets, usually. %General hospitals only.- ‘Occu- 
pancy totals are unweigite] averages. ‘*Preliminary report. 
Complete oceuniney izites for January, 1933, to Oetober, 1938, 

are given on page 798 of Tne Seventeenth Hospital Yearbook. $930 OCCUPANCY If GENERAL HOSPITALS 
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Occupancy Figures Are Ahead 
of Totals for Year Ago 


Occupancy in the nongovernmental 
hospitals dropped from 73 per cent in 
August to 71 per cent in September, 
according to preliminary reports from 
various parts of the country. The 
September figure for this year, how- 
ever, continued to be well ahead of 
the figures for the same month in pre- 
ceding years. In 1938 and 1937, the 
figure was 68 per cent; in 1936 it was 
65 per cent, and in 1935 it was 59 per 
cent. 

Governmental general hospitals also 
declined slightly in occupancy but were 
still two points above the figure for 
the preceding year. The New Orleans 
and San Francisco areas had the high- 
est occupancy. 

A total of $8,300,000 of new hos- 
pital construction projects was reported 
for the period from September 11 to 
October 23, inclusive. This brings the 
total construction projects reported 
since January to $78,400,000, as com- 
pared with $104,000,000 for the com- 
parable period of last year and with 
$81,000,000 for the same period of 
1937. 

During the recent period there were 
57 new building projects reported. Six 
of these were new hospitals to cost 
$385,000. There were 40 additions to 
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existing hospitals; of these 38 reported 
costs which aggregated $7,031,000. Two 
alterations were estimated to cost $95,- 
000 and nine nurses’ homes involve a 
total expense of $826,000. 

The rapid advances in wholesale 
prices recorded last month evidently 
contained many speculative elements 
resulting from war conditions. In sev- 


eral instances prices have fallen ap- 
preciably in the period from Septem- 
ber 16 to October 14. These have been 
counterbalanced, however, by  con- 
tinued increases in other lines so that 
the general wholesale price index dur- 
ing this period fell from 81.9 to 81.5 
only. 

The index of grain prices, which 
stood at 53.5 on August 19, advanced 
to 69.1 on September 16 and then re- 
ceded to 63.1. General food prices be- 
haved somewhat similarly, the figures 
for the three dates being 62.1, 76.5 and 
70.8. Textile prices, however, have con- 
tinued to advance. Their index stood 
at 57.6 on August 19, at 67.1 on 
September 16 and at 74.7 on Octo- 
ber 14. Perhaps a reaction is now 
due. 

Fuel prices, likewise, have shown 
fairly steady advances, the figures for 
the same three dates being 80.5, 84.9 
and 87.7. Likewise the prices of build- 
ing materials on the three dates were 
96.4, 96.6 and 99.3. 

War influences, both actual and 
anticipated, will undoubtedly continue 
to affect price movements. The person 
who can best foresee the course of 
the present conflict will probably be 
best able to foretell price fluctuations. 
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““THERE’S NO FREE SULPHUR’’ 
say the surgeons 


It’s ideal tubing for blood transfusion and 
intravenous work. Non-blooming — no free 
sulphur. No seams to give way. Translu- 
cent too. 


“STANDS MORE STERILIZATIONS” 


Withstands several times the num- 
ber of sterilizations ordinary tubing 
will take. 
and strength. No premium price. 
Reduces tubing expense. 


say the buyers 


Uniform in size, wall 


“IT’S ONE OF THE GREATEST 


DEVELOPMENTS IN MEDICAL RUBBER GOODS” 








ASK YOUR SURGICAL 
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50 
FEET 


IN ONE CONTINUOUS 
LENGTH 


““REEL PACKAGE IS HANDIER’’ 


say the nurses 


A spin of the reel brings the desired 
length quickly. Modern dispenser and 
outer-sleeve cover keep tubing in best 
condition. Smooth inside and out, it’s 
easier to clean too. 


Fifty feet of pure latex surgical tubing in one piece—and 
packed in a convenient new reel dispenser! It’s Miller's 
latest achievement—enthusiastically welcomed by sur- 
geons and hospital staffs everywhere. 

Here is tubing produced directly from latex by the 
patented Anode process. 

Stronger—because it retains all of the original strength 
of virgin rubber, has no seams, is uniform throughout. 

Safer—because it is non-blooming, has no free sulphur. 

Economical—because it is highly resistant to age deteri- 
oration and repeated sterilizations, costs no more than 
ordinary pure gum tubing—because continuous length 
eliminates waste of odd lengths. 

Easier To Use—because it is soft and silk-like, smooth 
inside and out, reveals fluid level by translucency, pack- 
aged in reel dispenser that keeps in perfect condition. 


Miller Rubber Company, Inc., Akron, Ohio 


WHOLESALER TO SUPPLY YOU NOW! 
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Congratulations to Flagler 


© Fifty years old and still going strong! 
That’s the record at Flagler Hospital 
located in the quaint old Florida town 
of St. Augustine. Whether vacation 
bound or on business bent, don’t miss a 
stop-off at St. Augustine and a call 
upon Dr. T. Dwight Sloan, superin- 
tendent of the hospital. 

Too bad you weren’t there on the 
twelfth of last May when several hun- 
dred persons gathered in honor of the 
hospital’s fiftieth birthday. ‘That par- 
ticular day was selected for the’ ‘cere- 
monies because it was Florence Night- 
ingale’s birthday, too, a double cause 
for rejoicing. 

Those attending were particularly in- 
terested in some of the new equipment 
made possible through the hospital’s 
many friends: a mobile x-ray unit, for 
example, and an infant incubator-res- 
pirator, which has saved two premature 
babies since it was installed last May. 
The kitchen boasts a brand new dish- 
washing machine, and in every private 
room is a new gatch-bed. 

Had you asked one of the gracious 
hostesses the source of these many gifts, 
it is likely that she would have blushed 
becomingly. The women’s auxiliary has 
through the years been a large factor 
in the support of the hospital. 


We Hear From Cape Cod 


® Another hospital bulletin makes its 
début—the Cape Cod Hospital Herald 
—which is to be issued occasionally for 
the friends of Cape Cod Hospital, 
Hyannis, Mass. The chances are 
that it will make many new friends 
for the hospital, for it proves to be an 
attractive little four page folder, with a 
masthead featuring a crayon sketch of 
the building. This interest carries 
through the succeeding pages by the 
introduction of several pictures and a 
large number of small arresting items. 

“This little leaflet,’ we read, “hopes 
to bring something of the friendly feel- 
ing of this hospital to its many loyal 
supporters and former patients. The 
practical side of a first class hospital 
may be taken for granted; certain rou- 
tine practices and regulations have been 
proved essential and have become stand- 
ardized. But the human side of each 
hospital has an individuality of its own. 
The Cape Cod Hospital is your hospital 
—it exists for you and you make its 
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existence possible. Therefore, we feel 
that you will be interested in these 
occasional messages. Your criticism and 
suggestions as to ways in which the 
hospital may continuously perfect its 
service will be welcome.” 

This should be just enough to arouse 
the curiosity to see what it’s all about. 
Eleanor I. Jones, superintendent, will 
gladly send copies, we feel sure, to all 
those who may be interested. 


“Trylon” at St. John’s 


® One of the sights of Yonkers, N. Y., 
is the grounds of St. John’s Riverside 
Hospital. First, there are the gardens 


which from early spring until late fall 
are a profusion of blossoms. Then, 
adjacent to the front door is a play- 
ground for young visitors, a place where 
they may play happily, safe from harm, 
with bright colored blocks and toys that 
are provided for them, while their elders 
visit within. On bright, sunny days in 
one corner of the grounds just off the 
children’s department, groups of con- 
valescent youngsters play contentedly 
with all manner of unique contrivances 
designed especially for them and exe- 
cuted in the hospital’s own workshops. 

This summer unusual interest has 
been manifested in the hospital prop- 
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erty, however. There appeared one day 
in the boxwood bordered circle at the 
front entrance replicas in miniature of 
the Perisphere and Trylon, famed motifs 
of the New York World’s Fair. In 
shining white, fresh from the painter’s 
hands they stood in striking contrast 
to the green background. So those pa- 
tients unable to travel to the World’s 
Fair grounds have been able to enjoy 
a bit of its atmosphere, thanks to Capt. 
Harry H. Warfield and his wonder- 
workers in the hospital shops. 


“Open House” for Employes 


® If ever an enthusiastic crowd of vis- 
itors inspected a hospital it was the one 
that accepted the invitation of Ada 
Belle McCleery to spend an afternoon 
at Evanston Hospital, Evanston, Ill. 
This crowd was just a bit different, 
however, from the kind that usually 
gathers for National Hospital Day and 
similar gala occasions. It evinced even 
more personal interest in the surround- 
ings. 

“And to think I never knew you 
worked in such a grand place! What 
is that big machine over there?” 

“But I never knew it was anything 
like this. Of course, I’ve heard you tell 
about it, but that’s not the same as see- 
ing with your own eyes.” 

“What a kitchen! No wonder the 
food is so good. Show me the cafeteria. 
And, don’t forget, I want to see where 
you work.” 

You have probably guessed it already. 
It was “Open House” for employes, 
their families and friends. They were 
guests of the hospital for the afternoon, 
free to inspect the buildings at will, 
the only restriction being that they 
should not visit the patients’ floors. 
Each employe served as guide to his or 
her guests, showing them what they 
most wanted to see. 

To top off the afternoon refreshments 
were served. A tea table dressed in its 
very best with the hospital’s silver 
service was set up on the lawn, about 
which the guests gathered to talk over 
what they had seen. They found much 
to talk about, judging by the exclama- 
tions of enthusiasm as tasty sandwiches 
and cakes were passed. 

They are still talking about it, in fact, 
within and without the hospital, and 
voting it one of the most successful “at 
homes” the hospital has ever staged. 
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Emergency Preparedness 


VERY hospital should be prepared for emer- 

gencies. This does not mean merely that the 
administrator should occasionally speculate upon what 
he would do in an emergency. It means rather that 
the entire administrative staff should consider carefully 
the possibilities that would result from flood, tornado, 
hurricane, explosion, windstorm, whirlwind, wreck or 
other catastrophe. 

Lists of equipment and supplies needed for handling 
large groups of patients or for setting up field hospitals 
should be carefully compiled. The community should 
be canvassed and a list made of possible sources of 
additional regular supplies as well as such special 
equipment as gasoline driven generators and emer- 
gency fuel supplies that might be needed in a catas- 
trophe. Some compilation of the trained personnel 
available in the community should be made. 

Recently the head of a large eastern hospital was 
surprised when the medical director of the largest 
factory in his community asked him if he had a plan 
worked out for meeting the situation if this factory 
were blown up. He admitted that he had not but with 
the aid of his department heads he immediately pre- 
pared one. 

Similar thought should be given to the possibility of 
war. All right-minded citizens of the United States 
are determined to do all they can to keep us out of 
war. But if war should come and if air bombings 
should threaten our coastal cities, every hospital should 
have a “white paper” ready for that emergency. 


Pan-American Cooperation 


HE idea of a Pan-American hospital association 

has long been a dream of many hospital ad- 
ministrators in the North American continent and, 
presumably, of those in Central and South America, 
also, Last year, at the suggestion of Felix Lamela of 
the School of Tropical Medicine of Puerto Rico and 
others, the American Hospital Association appointed a 
committee on relations with hospitals in Latin Amer- 
ican countries. The committee has already done some 
work and expects to do more. 


LOOKING FORWARD 








At the recent Toronto convention Dr. E. M. Blue- 
stone, Dr. Claude W. Munger, Dr. R. C. Buerki, Dr. 
S. S. Goldwater and many others joined Mr. Lamela, 
Dr. Aristides Moll and other representatives of Latin 
American countries in promoting more actively the 
idea of mutual cooperation among the hospitals of the 
western hemisphere. The proposal was well received on 
all sides and became one of the leading topics of con- 
versation. Apparently everyone who discussed the sub- 
ject feels that the time is now opportune for hospitals in 
Latin America to form hospital associations in each of 
their republics. It is hoped that before long these 
national associations will join in a Latin American 
hospital association that will have close, friendly and 
mutually beneficial relations with the American Hos- 
pital Association. 


Fund Raising in Wartime 
N { ANY hospitals have wondered what effect, if 


any, war conditions may have upon their ap- 
peals for funds for capital or current purposes. No 
one can predict, of course, with precision. The only 
thing we can do today is to go back to the history of 
the previous war and then attempt to evaluate the 
changes that have taken place since that time. 

A recent compilation shows that voluntary giving 
increased rapidly from 1914 through to the time that 
the United States entered the World War. There was 
then a general cessation of giving, except to the Red 
Cross and to similar relief activities. Shortly after the 
armistice, normal giving to institutions was resumed. 

Fund-raising counsel who have been consulted be- 
lieve that approximately the same course will be fol- 
lowed now. They are approaching fund-raising cam- 
paigns with confidence of greater success than at any 
other period since the depression. 

The present war may, indeed, stimulate even greater 
public interest in voluntary institutions. The trustees 
of the Roosevelt Hospital of New York City recently 
stated the reason for this as follows: 

“Democracy cannot be preserved by arms alone. 
Democracy must first of all be defended from within. 
It will never be safe until it proves to its own people, 
as well as to all others, that it is the best way of life. 








We must maintain and develop a civilization which 
serves mankind better than does any competing alter- 
native. . . . In asking others to join with us in this 
[ fund-raising] effort, we offer positive means of doing 
something, here and now, to oppose suffering and 
death—a means to strengthen from within the way of 
life on which we base our hopes both as individuals 
and as a people.” 


National Hospital Day 


HE committee that has the responsibility of choos- 

ing the winners of the National Hospital Day 
awards is finding it harder each year to reach a deci- 
sion. Primarily, this is due to the increasing number 
of high quality programs put on by hospitals. In addi- 
tion, it is caused by the increasing number of classes 
in which awards are given. 

At its recent meeting the committee voted to rec- 
ommend to the A.H.A. board of trustees that awards 
be granted for outstanding programs put on by state 
and regional organizations. These might be state hos- 
pital associations, hospital care insurance organizations 
or other similar groups. The committee felt that such 
recognition was justified because of the excellent work 
that some organizations of this kind have been doing. 

A disquieting note was observed by the committee 
in a few instances. Apparently some hospitals have 
forgotten that National Hospital Day is not intended 
as an occasion for raising funds. Others have shown 
an unfortunate tendency to direct their exhibits into 
undesirable channels by inviting commercial firms to 
display their products. National Hospital Day is not 
a county fair. 


Science and Humanity 


HE administrator who indulges in the good habit 
of escaping from his office long enough to accom- 
pany the visiting staff on rounds discovers, sooner or 
later, that “scientist” and “humanitarian” are not 
synonymous and do not necessarily go together. The 
man of science who is unkind to patients and sub- 
ordinates is not a well-rounded humanitarian and may, 
indeed, be quite the reverse on occasions. He may be 
a scientist, in his cold farsighted way, and yet be in- 
human as far as his immediate duties are concerned. 
The true humanitarian, on the other hand, can also be 
a true scientist, if properly qualified and given the 
opportunity. Distinctions and differences like these 
must be borne in mind by those who are charged with 
the responsibility of selecting and retaining in office 
medical men from whom they have a right to expect 
the two vital qualifications upon which the welfare of 
the patient depends. In hospital work the one must 
supplement the other in the spiritual makeup of every 
physician. 
The scientist is under a constant temptation to be 
selective with his material. This is evident in the 
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admitting office of the acute general hospital where 
such a procedure has legal sanction. The habit of 
selectivity is further evident on the wards where the 
scientist makes rounds on interesting cases only. The 
fortunate patient is the one who can command the 
interest of the scientist long enough to achieve a cure 
and if he can guarantee in advance that he will show 
spectacular results from treatment he is, of course, 
doubly welcome. 

This attitude on the part of the visiting staff is ex- 
plained as necessary for the advancement of medical 
science. But this is rationalization. Perhaps it does ad- 
vance science in many instances, but progress in the 
medical sciences may be retarded in other instances by 
an attitude that denies help to those who need it in the 
first place and to those who are subsequently passed by 
on the wards. Here is at least one situation in which 
we have failed to deal fairly with a type of patient 
whose very presence in our midst is a challenge to the 
medical humanitarian, namely, the chronic patient. 

The man who said that there ought to be a rule in 
every hospital requiring the physician on rounds to sit 
down at the bedside of every patient for at least one 
minute said something that carries deep meaning for 
everyone who has the interests of the patient at heart. 
Such a rule might help to synonymize such words as 
“scientist” and “humanitarian.” 


The Physician Refugee Problem 


T CANNOT be denied that difficulties are contin- 

ually arising throughout the hospital and medical 
field as a result of the immigration of a large number 
of refugee physicians to various parts of this country. 
Nevertheless, there is even less doubt as to the fact 
that American medicine has been enriched by the in- 
tegration therein of highly trained and scientifically 
inclined European physicians. 

The crux of the situation seems to lie in the difficulty 
experienced by the foreign physician in adapting him- 
self to the customs of American medicine and to the 
requirements of the examining boards that must pass 
on his eligibility to practice. In some localities these 
standards seem to be too rigid; in others they are not 
rigid enough. 

Hospitals and research institutions have received 
many applications from foreign doctors for admission 
to their staffs. The problem is not as difficult in the case 
of the foreign research physician who does not desire 
to practice as it is in the case of the clinician who ap- 
plies for a position on the staff of a voluntary hospital. 
In the latter instance, the hospital must decide whether 
to admit the physician to practice without evidence as 
to the adequacy of his scientific and ethical training. 
From the standpoint of the protection of the patient, 
the decision of the hospital must be coldly devoid of 
sentiment. Any evaluation of the service that a 
physician is capable of rendering should be made with- 
out regard to racial or religious considerations. 
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Hospitals throughout the field, humanitarian in their 
instincts, should listen to the call of the distressed but 
their actions must be decided upon by the rule of the 
greatest good for the greatest number. 


Ethics for the Public Weal 


HE Canadian Medical Association has long 

evinced a progressive and liberal attitude toward 
social questions affecting medical practice. New evi- 
dence of this statesmanlike policy is contained in the 
revised code of ethics which the association has recently 
published. 

In the section dealing with the relations of physician: 
with hospitals, the code states that mutual under- 
standing and cooperation between the profession and 
the hospitals are most essential. It affirms that a staff 
position gives a physician unique opportunities for 
enlarging his knowledge and, therefore, should be 
held as a trust. Physicians may apply for such posi- 
tions but should not canvass for them. Hospitals 
should not “dispose of the free services of physicians 
except as approved by the organized profession.” 

The section headed “Of the Duties of the Profession 
to the Public” is so ably stated that it may well be 
quoted in full. 

“The vision of the good physician should reach 
beyond the welfare and cure of humanity. The new 
medicine is social as well as clinical, with new ways 
of distribution to the needs of the people. The new 
medicine asks how the utmost possible in service can 
be made most widely and instantly available, reaching 
beyond those who ask to those who need but do not 
ask, and to those who need yet do not know they 
need. Any wastage of health or life anywhere is a 
challenge to our profession. Our public health meas- 
ures, local and general, are examples of practical 
humanitarianism, influences for race improvement as 
potent as the world has known. Every physician, 
whatever his special training, should be officially or 
unofficially a servant of the state for the betterment of 
health. It is our privilege to be preventers of disease 
as well as curers, statesmen and ambassadors of health, 
planners of new worlds, counselors of the people of a 
new day.” 


Nurses in Public Hospitals 
RECENTLY published report by Dr. S. S. Gold- 


water contains many interesting suggestions and 
conclusions relative to the conduct of the nursing 
service of a great municipal hospital system. The effort 
being made to abolish mass treatment and to teach 
nurses to consider each patient as an individual in 
regard to his preference for foods and general ward 
relationships is highly commendable. 
Of special interest to the hospital field is the fact 
that an increasing number of graduate nurses in the 
New York hospital system is receiving extramural 
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maintenance. This experiment will be watched with in- 
terest. It cannot be disputed that such a policy provides 
a more normal life for the nurse herself. There are those 
who believe, however, that the hospital can furnish 
board and room more cheaply than they can be pur- 
chased elsewhere. Doctor Goldwater reports that 61 per 
cent of a group of more than 5000 nurses no longer 
live in the hospitals in which they work. 

The commissioner’s comment on the effect of the 
adoption of the eight hour nursing schedule on the 
health of the graduate nurse is highly instructive. The 
chief argument employed by those who have militantly 
favored an eight hour day for nurses has been the 
unfavorable effect of the present system upon the 
nurses’ health. Perhaps Doctor Goldwater’s experience 
does not represent a true cross-section of the hospital 
field. Perhaps nurses who live outside of the institution 
are less likely to observe regular hours for rest when 
they are off duty. At any rate, the answer to the nurses’ 
health problem does not lie entirely along lines of 
hours worked. 

Great credit to the members of nursing school com- 
mittees in this system is reflected by the fact that they 
provided from their own resources more than $15,000 
for salaries and scholarships, as well as for convention 
attendance and recreational purposes. This is a splen- 
did proof of the community spirit evidenced by these 
individuals. 


Doctors Are Invited 


HE Toronto convention gave many evidences that 

the leaders in hospital thought believe that the 
time is now ripe, if indeed it is not overripe, for hos- 
pitals and doctors to offer to the public a well-con- 
ceived plan for voluntary health insurance, particularly 
designed for persons of low income. 

The A.H.A. house of delegates again officially in- 
vited the American Medical Association to join with 
it in working out the details of such plans. Obviously, 
such cooperation on the national level should be stimu- 
lating to similar cooperation at the state and_ local 
level and should be designed to be of maximum serv- 
ice to state and local medical and hospital groups. 

At the Dallas convention a year ago a similar in- 
vitation was extended. Aside from a few friendly 
gestures, little has yet come of that action. It is hoped 
that more may be achieved during the next twelve 
months. The Wagner Health Bill will probably soon 
be a law. This leaves much discretion to state authori- 
ties. A well-prepared plan built by statesmanlike co- 
operation among physicians, hospitals and public 
officials would undoubtedly receive favorable considera- 
tion by state legislatures. In the absence of such pro- 
fessional leadership, legislatures are likely to be tempted 
by federal money into adopting plans that do not repre- 
sent the best present day thinking and do not fully 
conserve the partnership between governmental and 
voluntary agencies. 
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Improvements ona 


As each room is redecorated it is equipped with new wood furniture. 


HE California Hospital in Los 
Angeles, although comparatively 
new, being built in 1925, has seen the 
wisdom of following out a scheduled 
improvements program. This pro- 
gram was first placed in schedule 
form in 1932 when the board of di- 
rectors approved a five year budget 
for this purpose. For the five year 
period the budget called for an ex- 
penditure of approximately $100,000. 
By adopting a budgeted improve- 
ments program the administrator 
could plan out the improvements, 
which included the various depart- 
ments in the hospital. This work 
was accomplished by doing certain 
scheduled work in each department. 
I shall enumerate some of the work 
that was accomplished: 

1. A sound conditioning program 
was adopted for the general hospital 
building. Each year certain floor 
areas, particularly halls, were treated 
with acoustical material. At the same 
time the halls were redecorated. 

2. An interior decorator was hired 
at a flat fee to act as consultant to 
the housekeeper and the maintenance 
department in the selection of colors, 
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paints and drapery materials. He has 
been of great assistance. 

3. The patients’ rooms were sys- 
tematically scheduled for redecorat- 
ing, a certain number of rooms being 
decorated each year. As these rooms 
were redecorated, they were equipped 
with new wood furniture in various 
period styles and colors. The old 
furniture in these rooms was _ re- 
conditioned and placed in ward serv- 
ice and many of the old ward beds 
were sold to motion picture studios 
for use in hospital motion picture 
scenes. Wood furniture was selected 
for the private rooms since we have 
found by experience that such furni- 
ture can be easily kept in repair by 
our own maintenance man by touch- 
ing up damaged spots. 

This modernization program also 
enabled us to increase some of the 
hospital rates that had been lowered 
in 1931 and 1932. We found that the 
public was willing to pay for the bet- 
ter appearance of the newly deco- 
rated rooms. 

4. A program of replacing the 
worn-out kitchen equipment was in- 
stituted. All gas cooking equipment 





was replaced by electric cooking 
units and all the galvanized sink 
equipment was replaced by stainless 
metal. 

5. A systematic replacing of old 
X-ray equipment with new high volt- 
age equipment has taken place dur- 
ing the last three years, certain units, 
including cystoscopic rooms, being 
taken each year. 

6. Modern adjustable operating 
room lights were installed in all sur- 
gery rooms. A few new operating 
tables, one new orthopedic table, mis- 
cellaneous orthopedic equipment and 
surgical instruments were provided. 
At the same time all of the rooms 
were redecorated and the old equip- 
ment was refinished. 

7. New short wave and_ other 
treatment equipment was installed 
in the physical therapy department. 

8. An electrocardiograph machine 
was installed and a new room pro- 
vided for this department with up- 
to-date furnishings. 

9. All enameled utensils in the 
building were replaced with stain- 
less metal ware. 

10. In°order to protect the babies 
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Schedule and on the Budget 





























Above: A general view of the 
nursery. Right: The new formula 
room. All the equipment is steri- 
lized before it is brought here. 


in the nursery a system of routine 
care of infants was worked out by 
the pediatric and obstetric commit- 
tees of the hospital. New equipment 
was installed in order to carry out 
this system. The system, briefly, 
called for isolated care of each infant 
by placing beside the infant’s crib 
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all the equipment and supplies neces- 
sary to give individual care. After 
experimenting with two or three 
models we standardized on a cast 
aluminum table that is protected by 
glass on two sides, separating the 
cribs in banks of four. Beside the 
crib is a table for individual care of 
the infant. The table is of very light 
construction on 3 inch casters, which 
makes it easy to move. It has a shelf 
below for the storage of individual 
linen supplies. At the end of this 
table is a storage compartment for 
individual instruments and drug 
supplies needed for the care of the 
baby. No one is allowed in the 


Left: Each baby is cared for in- 
dividually. The cribs are placed 
in banks of four and separated by 
glass partitions. A table adjoins. 











nursery except the regular nurses as- 
signed to this service. A special doc- 
tors’ examination room to which the 
infant is taken adjoins the nursery. 

The milk laboratory was rear- 
ranged so that nothing except clean 
equipment is delivered to the for- 
mula room. All used milk and water 
nursery bottles and other equipment 
are first sent to a cleaning and ster- 
ilization room. After being sterilized 
they are delivered to the formula 
room. 

11. The ice bag service was mod- 
ernized. Southern California has de- 
veloped a new vulcanized rubber 
bag made in various sizes, in which 
a special liquid is sealed by vulcan- 
ization. These bags fit into a refrig- 
eration unit maintaining a 20° F. 
constant temperature. When a nurse 
needs an ice collar or ice bag she can 
select the proper size from the shelves 
of the refrigerator, place it in the 
usual cover and apply it to the pa- 
tient. When the bag is returned it 


is merely washed and replaced in the 


refrigerator. 

This system saves the time of the 
nurses that was formerly spent in 
emptying and filling the bags and 
eliminates the crushing, storage and 
manufacture of ice. Ice cubes for 
special service can be made in the 
refrigerator compartment. 

The new ice bag has no metal 
parts and is more flexible and com- 
fortable for the patient. The liquid 
in the bag does not freeze solid but 
remains in crystallized flakes; the 
liquid does not deteriorate and is not 
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Refrigerator for the ice bags. 


injurious to human tissues should 
the vulcanized rubber leak. We feel 
that it is a major improvement in 
the hospital care offered to patients. 

12. The back siphonage problem 
with reference to instrument and 
water sterilizers and toilets has been 
studied. A competent consulting en- 
gineer was engaged to study the en- 
tire plant and he has made a report 
covering every detail of the hospital 
buildings and dormitories. He has 
recommended certain changes in the 
water connections and the modern- 
ization of equipment. All instru- 
ment and water sterilizers will be 
modernized. 

All toilets and bedpan washers will 
be equipped with back siphoning 
valves approved by the local health 
department. All wash basins and 
bath tubs will have water inlets 
raised 1 inch above the rim of these 
plumbing fixtures to conform with 
the new city ordinance. The same 
modernization is being worked out 
with reference to sinks, dishwashers 
and other plumbing connections in 
the building. The x-ray solution 
tanks, which were installed two years 
ago, were equipped at that time with 
automatic temperature control and 
back siphoning valves. 

Since we have worked out this 
program we have become convinced 
of the importance of planning im- 
provements on a long-term budgeted 
plan. Such a program will keep the 
plant up to date so far as equipment 
and the building are concerned and 
will evoke a favorable reaction from 
the staff members and the public. 
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Gray Ladies of the Red Cross 


EDICAL social service has 

been increasingly recognized 
in recent years as having a place in 
the scheme of things. Recovery fre- 
quently has been speeded tremen- 
dously by reason of the understand- 
ing and sympathy developed by the 
medical social worker called in to 
assist in some stubborn illness. 

Although the Gray Ladies of the 
Red Cross, who are assigned to gov- 
ernment hospitals, are not profes- 
sional social workers, they have 
many times contributed materially to 
the future of the men whom they 
serve in their quiet and effective way. 
The following is a case in which the 
devotion, insight and ceaseless efforts 
of the Gray Ladies at Walter Reed 
Hospital, Washington, changed what 
probably would have been a dull and 
cheerless existence to one of hope 
and courage for the future. 

One afternoon, back in 1929, a 
group of boys attending a Citizens 
Military Training Camp in Texas, 
was having a good time at the camp 
pool. Suddenly, as one of the lads 
dove into the water, there was a 
split second when it seemed to him 
that something went wrong with his 
eyes. When he came up, his fears 
were verified. He was virtually blind, 
able to distinguish only between 
light and dark. 

He remained several months at the 
nearest hospital, hoping against hope, 
disconsolate, yet as cheerful as cir- 
cumstances would permit. Then he 
was transferred to Walter Reed Hos- 
pital, Washington. 

In his new surroundings the boy 
soon won many friends. The cour- 
age with which he faced the gradu- 
ally dawning truth that he would 
never see again, and his cheerful dis- 
position were the admiration of staff 
and fellow patients alike. 

Sometime after his admittance to 
Walter Reed Hospital, Bill’s’ ward 
surgeon called in the resident Red 
Cross social worker. The problem, 
he explained, was to help the boy 


Mr. Griesemer is director of publicity of the 
American Red Cross. 
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accept his fate, to face a changed and 
unanticipated future and plan for a 
suitable vocation. 

Under the skilled guidance of this 
medical social worker a mutual con- 
fidence and understanding were grad- 
ually built up. Furthermore, the daily 
visits of a Red Cross Gray Lady, a 
volunteer from the local chapter, her 
reading and friendliness stimulated 
the lad’s interest in the outside world 
and proved a source of strength to 
him. 

A Braille teacher from the Gray 
Lady group undertook to teach him 
to read. His interest grew and event- 
ually these lessons proved to be the 
incentive that roused him to view the 
future with greater confidence. 

Then the Red Cross worked out a 
plan. Hospital treatment was. ar- 
ranged so that the young man could 
attend high school. The Red Cross 
paid for his transportation, and the 
following year he was graduated 
with honors as vice president of his 
class. 

A government compensation for 
total and permanent disability was 
established with Red Cross assistance. 
This enabled the boy to enter col- 
lege and, when the time came 
around, he again was graduated with 
honors. 

However, he wasn’t through with 
his education yet. He returned to 
Washington and entered law school. 
The Gray Ladies again took up the 
task of reading to him, keeping him 
informed and helping with his 
studies. In June 1939, again the 
young man was graduated, again 
with honors. 

The Gray Ladies comprises but one 
phase of the services performed by 
the Red Cross. Its aim in all cases is 
to relieve and prevent human suffer- 
ing wherever and whenever possible. 
In recent years demands for such 
services have been increasing. To 
meet these demands, it is planned 
to enroll at least 1,000,000 new mem- 
bers this year. The annual roll call 
begins November 11 and ends No- 
vember 30. 
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Accidents Need Not Happen 


HARRY C. BENTON 


NLY 10 per cent of all acci- 
dents are due to so-called acts 

of God, or to conditions beyond the 
control of man. The other 90 per 
cent are not truly accidents at all; 
they are due entirely to human fail- 
ure, carelessness and incompetence. 
What are the unsafe practices in 
the operating room that can be elimi- 
nated in order to prevent hospital 
personnel from being involved in 
accidents that cause injury to them- 
selves, to their fellow workers or to 
patients who have confidently placed 
themselves in the hospital’s charge? 
Certain mechanical failures con- 
tribute to accidents. The operating 
table itself, for example, is man- 
made; it is mechanical; it is subject 
to deterioration and depreciation and, 
therefore, should be _ periodically 
checked for repairs. During an oper- 
ation recently, the operating table 
was jarred, the only remaining bolt 
of two that held the leg section was 
dislodged and the leg section of the 
table dropped to the floor with seri- 
ous consequences to the patient. In 
another incident, the lack of a stop 
nut permitted the leg section of the 
table to be raised above the _hori- 
zontal. In this case, it was a hy- 
draulically operated table and the 
patient, who was strapped to the 
table, suffered fractures of both legs. 


Inspect Surgical Equipment 


Of all places in a hospital, the sur- 
gery is the one in which a mechani- 
cal failure can be extremely serious 
and should be entirely eliminated by 
frequent careful inspections. Dam- 
age claims have been paid on many 
other accidents resulting from me- 
chanical failure. Center dome lights 
have loosened and fallen on patients 
during operations because of worn 
cables or weakened anchors. In one 

Abstract of a paper given at the post- 
graduate course in operating room nursing 
conducted by the Center for Continuation 
Study of the University of Minnesota. Mr. 


Benton is chief engineer of the St. Paul 
Mercury Indemnity Company. 
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case, a large section of ceiling plaster 
became loose and dropped into the 
operating room at a crucial moment. 
In another instance, a bent hook on 
the gas machine allowed a heavy 
cylinder of gas to fall from its place 
and on to the floor at the time it 
was in use. These incidents were 
preventable and each was entirely 
due to negligence or carelessness. 





Subconsciously, most peo- 
ple are inclined to define 
an accident as something 
that happens to the other 
fellow. Harry C. Benton, 
safety engineer, defines 
an accident as the focus- 
ing of several factors 
which by themselves are 
harmless but which are 
painful when coinciding 





Tripping and slipping are close to 
the head of the list of accident causes. 
In the surgery all the usual possi- 
bilities for tripping and slipping are 
present and these hazards are in- 
creased by tile floors that are slippery 
when wet, waxed or soapy. Often 
the maintenance crew is not of the 
highest caliber. A surprising number 
of the accidents reported has been 
traced to negligence on the part of 
maintenance employes, They leave 
brooms and brushes, mop pails, soap, 
vacuum cleaners and vacuum cleaner 
cords leaning against walls or lying 
in passageways to trip the unwary. 
They neglect to block traffic properly 
during the process of cleaning. 

Extension cords are frequently used 
for various instruments and for port- 
able lighting fixtures. Such cords 
always present a tripping hazard. 
Too, there is the possibility of mis- 


placed furniture, particularly low 
stools and various receptacles, that 
can easily be pushed out of position 
into working areas and cause trip- 
ping accidents. 

It is accepted, I believe, that cabi- 
nets or drawers containing sterile 
supplies should be plainly marked on 
the outside; that no contaminated 
supplies should be allowed therein, 
and that bundles should be periodi- 
cally checked by the laboratory to 
assure complete sterility. This sounds 
like the simplest aseptic technic but 
from observation I must say that it 
is not followed by many hospitals. 


Thermometers on Autoclaves 


Many hospital people do not un- 
derstand that the mere reading of a 
pressure gauge on an autoclave is no 
assurance that the proper temperature 
is being maintained within the cyl- 
inder. In order to determine the 
proper interior temperature, a mer- 
cury thermometer should be installed 
in the coldest point within the ster- 
ilizer. Air in the line between the 
boiler and the autoclave itself can 
cause an air lock and can prevent 
the steam from entering the sterilizer 
or some portion of it so that within 
and beyond this air bubble there is 
no increase in the temperature, al- 
though pressure is shown on the 
gauge. Theoretically, then, one might 
just as well take a reading from that 
gauge while it is attached to an 
automobile tire since it has no rela- 
tion in such a case to the actual tem- 
perature. 

’ Another weak point in the auto- 
clave is simple to remedy. The out- 
let is usually directly connected with 
the soil pipe. Sometimes autoclaves 
are used under vacuum, but whether 
or not they are so used a yacuum is 
automatically created as the steam 
condenses. If there is leakage in the 
valve at the outlet, the suction of 
the vacuum will draw up contamina- 
tion from the soil pipe system. To 
eliminate this hazard is a matter of 
cutting the outlet pipe, removing a 
section of it and installing a funnel- 
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shaped receptacic at the top of the 


lower remaining pipe. This creates 
an air gap between the autoclave and 
the sewer connection and suction will 
not draw in contamination from the 
soil pipe system. 

Another potent accident cause is 
the falling object. The inventor of 
the shelf as a place to store equip- 
ment did a greater disservice to man 
than the inventor of gun powder. At 
least, more people have been killed 
and injured by falling objects than 
have been killed by gun powder. 
The unconscious patient who is 
wheeled near a cupboard or shelf 
cannot duck if some object falls as a 
result of careless handling, vibration 
or insecure piling. 


Straps for Stretcher Carts 


Patients should not be left un- 
attended on stretcher carts. To the 
patient, the stretcher cart seems an 
insecure and precarious perch. AIl- 
though the nurse may feel that the 
unconscious patient can be safely left 
unattended on the cart, it is possible 
that her patient may become restless 
or regain semiconsciousness before 
the nurse returns. A fall from the 
cart may easily result in more serious 
injuries than those that brought the 
patient to the hospital in the first 
place. Operating tables are provided 
with straps for holding patients in 
position. Why could not such straps 
be effectively used on stretcher carts 
as an additional precaution? 

In almost every hospital safety en- 
gineers have found a disregard for 
the serious consequences that may 
result from taking ether from the 
operating room, pouring it into any 
available container, such as a glass 
stoppered bottle, and using it for 
cleaning purposes. One would give 
50 sticks of dynamite a wide berth 
and the explosive potentialities of a 
pint of ether are comparable to those 
of 50 sticks of dynamite. Certainly, 
the nurses in one hospital that I 
observed had no such respect for 
ether. A gallon jug was found in the 
workroom on a high shelf, so that it 
was necessary for the nurses to stand 
on an uncertain and unsteady stool 
to reach the jug. This was stored 
just 4 feet from an open gas burner! 

Other solvents that are neither 
flammable nor explosive can be used 
satisfactorily as cleaning agents. If 
ether is used, it should be kept in a 
metal spillproof and vaporproof con- 
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tainer of small capacity. The surgery 
is not the only offender in this mat- 
ter. We have found ether in bottles 
near bunsen burners in the labora- 
tory. 

In twenty-five years of intense ef- 
fort along safety lines in industry, 
in spite of increased activity and 
increased speed and the development 
of new and dangerous processes, the 
accident toll has been reduced from 
40,000 lives annually to fewer than 
20,000, not to mention the hundreds 
of thousands of less serious injuries 
that have been prevented. There is 
every reason to believe that activity 
along similar lines can reduce acci- 
dent frequency and severity in hos- 
pitals in a like degree. 

A large part of the burden of in- 
stigating and carrying forward a pro- 
gram for safety in the hospital falls 
upon the already overburdened nurse. 
In certain jurisdictions, the courts 
have recognized that the doctor can- 
not be held responsible for these con- 
ditions. I have in mind a court deci- 
sion that fixed the blame on the nurse 
and not the doctor when a sponge 
had been left in an incision. In the 


operating room where life and death 
often hang on slender threads, the 
surgeon can hardly be expected to 
burden himself further by taking into 
account the seemingly unimportant 
safety factors. This psychology ex- 
tends also to the nurse. Hence, these 
everyday hazards are often given 
only secondary consideration. 

There is, however, a great differ- 
ence between the chances with which 
the surgeon is concerned and those 
with which we are dealing here. The 
difference is that the chances he takes 
are necessary and the ones we are 
discussing are unnecessary; and 
therefore, they cannot be tolerated. 
The surgeon should be able to as- 
sume that the equipment with which 
he is provided has been engineered 
for safety and that his assistants are 
taking all the precautions possible 
for the prevention of the usual every- 
day type of accident. 

Safety is primarily an attitude of 
mind. If one cultivates the habit of 
thinking along safety lines, it be- 
comes automatic to do the thing the 
safe way. When things are done the 
safe way, accidents do not occur. 





Who Sells Intern 


OW often is a hospital charged 

with selling medical service, 
particularly that provided by the 
intern? 

Here is another side of the ques- 
tion. The intern service in a hospital 
is designed to provide an accessory 
medical service for patients, to be 
rendered, except in emergency, under 
the orders of attending doctors. 

On the public wards this is an ac- 
ceptable plan, relieving, as it does, 
the visiting doctor of many duties 
and responsibilities for which he 
would not receive financial recom- 
pense. This plan is not criticized as 
selling medical service by the hospi- 
tal, since it assists the doctor in carry- 
ing out his voluntary duties. 

In dealing with the private patient, 
the condition is entirely different 
While the intern is still carrying out 
the doctor’s orders, he is rendering 
a service to a paying patient, thus, in 
many cases, performing for the at- 
tending doctor duties that the latter 
includes in his fee. 


Service? 


It is not a case of the hospital’s 
selling medical service, as is some- 
times claimed, since the rate for “pay 
patients” is the same regardless of 
whether or not intern service is ren- 
dered. Rather, it is (and probably 
unconsciously) a case of the doctor’s 
selling intern service to his own 
patient and making a charge for it. 

The following are examples of 
medical procedures carried out by 
interns under medical orders: 

As an operating room assistant 
without a fee, whereas a fee would 
be chargeable if a surgeon brought 
in an outside practitioner to assist. 

In the casualty department render- 
ing first aid, suturing, splinting, con- 
trolling hemorrhage, treating cases of 
poisoning and other emergency pro- 
cedures. 

All these are medical services; any 
one of them may be chargeable by 
the patient’s attending doctor.— 
Grorce F. SterHens, M.D., Winni- 
peg General Hospital, Winnipeg, 
Canada. 


The MODERN HOSPITAL 














Di 


HE 
roon 
patients, 
that hav 
with co! 
been a Pp 
The d 
fection 
Flugge | 
emphas! 
of hem 
of roor 
fected v 
demons 
Godber 
sions b 
streptor 
occupit 
For | 
had be 
contag 
with 
oxide 
borne 
the in 
infecti 
phasis 
source 
disco 
disinf 
until 
comp 
been 
vary! 
twen 
eases 
sumi 
there 
is nc 
than 
the 
T 
pre 
age 
was 
tho 
pro 
hos 
the 
ren 
ter 
sib 
eff 
th: 
a 


me 











Disinfection by Radiation 


GEORGE F. DICK, M.D. 


HE preparation of hospital 

rooms for the admission of new 
patients, particularly those rooms 
that have been occupied by patients 
with contagious diseases, has long 
been a problem. 

The danger of transmission of in- 
fection by air was pointed out by 
Flugge in 1897 and has recently been 
emphasized by Wells. The presence 
of hemolytic streptococci in the air 
of rooms occupied by patients in- 
fected with such organisms has been 
demonstrated by Cruickshank and 
Godber. We have on many occa- 
sions been able to grow hemolytic 
streptococci from the air of rooms 
occupied by scarlet fever patients. 

For a number of years, rooms that 
had been occupied by patients with 
contagious diseases were fumigated 
with formaldehyde or sulphur di- 
oxide in an attempt to combat air- 
borne infection. Later, because of 
the inefficacy of this means of dis- 
infection and because of the em- 
phasis by Chapin and others on other 
sources of contagion, fumigation was 
discontinued. The desirability of air 
disinfection was still recognized, but 
until recently the only means of ac- 
complishing such disinfection has 
been the so-called airing of rooms for 
varying lengths of time, usually 
twenty-four hours in contagious dis- 
eases. Such a procedure is time con- 
suming and wasteful of space and, 
therefore, costly. Furthermore, there 
is no pretense that airing is any more 
than a slight help in accomplishing 
the end sought. 

The use of ultraviolet barriers to 
prevent transportation of infectious 
agents from one patient to another 
was advocated by Wells. It was 
thought that similar means might 
prove of value in the preparation of 
hospital rooms not only to shorten 
the time of preparation but also to 
render the rooms more nearly bac- 
teria free than was previously pos- 
sible. In order to ascertain the 
efficacy of ultraviolet irradiation, 
three groups of experiments have 


Doctor Dick is associated with the depart- 
ment of medicine, University of Chicago. 
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TABLE 1—Effect of Irradiation for One Hour on Bacteria Content of Air of 
Uncleaned Hospital Rooms 








Type of Infection Previously Present in Room 


NOBINI6CHIOUSS 3.28 sccercdnarde aed. ae 
INGHINGECHIOUSS 6.5 «5.5 bs enna ede vas 
Operating Room, tonsillectomy.... . 
Operating Room, tonsillectomy. ... . 
Operating Room, mastoidectomy.. . 
Hemolytic Streptococcus Throat... .. 
Meningitis....... Sealab 
NVEUIMPSeeicieesies. = s:: beatin acer 
Pneumonia, type III................ 
Scarlet Fever. ..... 0.0.0... cece eens 
Scarlet Fever.............. 
CARIOU HOVERS «esos. bes cate ctw cee wast 
Scarlet Fever. ..........0...06.00005- 
DCAMOU MOVED. cose cidieene cea nade 
Scarlet Fever............ 
Upper Respiratory....... 
Upper Respiratory’...... 
Upper Respiratory....... 
Whooping Cough........ Se 
Whooping Cough......... 


Whooping Cough.........................| 





1S) CCE a Re Ree 


No. of Colonies Present on Each Pair of Plates 





| Before Irradiation After Irradiation 

55 | 21 
72 | 11 
3 | 3 
29 18 
63 21 
653 22 
(i 46 
29 5 
92 23 
39 | 10 
148 | 34 
688 40 
103 | 7 
176 | 39 
135 20 
137 16 
7840 13 
229 25 
51 38 
73 | 6 
75 38 

512 22, 613 

146 





6 = Standard Deviation. 


10ne hemolytic streptococcus found before irradiation; none after. 
2T wo Streptococcus viridans and one hemolytic streptococcus found both before and after. 


3Twenty-four Streptococcus viridans found before; none after. 


Total taken by doubling figure for 


plate 1, 3920; there were innumerable colonies on plate 2. 





been carried out in the contagious 
division of Billings Hospital in Chi- 
cago. 

In all experiments, cultures were 
taken both before and after irradia- 
tion with a special type of ultraviolet 
quartz lamp that gave 1200 micro- 
watts per square centimeter at a 





distance of 6 inches.* The lamp was 
mounted upon a stand especially con- 
structed for us so that the tubes were 
6 feet above the floor and radiation 
took place in all directions from the 
source of light. 

All doors and windows in the 
room were closed. A 14 inch electric 
fan, which had been wiped _thor- 
oughly with a clean cloth wrung out 
of tap water, was placed at one side 
of the room facing the bed and run 
at full speed, oscillating, for ten min- 
utes in order to circulate the air of 
the room thoroughly. At the end of 
this time the oscillating mechanism 
was stopped but the fan was con- 
tinued at full speed. Two petri 
dishes containing blood agar were 
placed on a rack with the surfaces 
nearly vertical, exactly 2 feet from 
the fan, and the covers were then 
removed. The culture medium was 
exposed to the direct air current from 
the fan for either fifteen or twenty 
minutes; the dishes were covered 
and incubated for forty-eight hours. 


*We wish to thank the Hanovia Chemical 
and Manufacturing Company of Newark, 
N. J., for donating the lamp used in these 
experiments. 
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TABLE 2—Effect of Irradiation for One Half Hour on Bacteria Content of Air 


of Uncleaned Hospital Rooms 








Type of Infection Previously Present in Room 





No. of Colonies Present on Each Pair of Plates 























Before Irradiation After Irradiation 
SMES xine ass san Kau tes te 146 19 
Erysipelas.. . . se ee eeace ee 52 2 
Influenza. ..... ¥ PET Tees 142 14 
NR eh Sg nei hci an 6 cGy 50 5 
CE LE Ob chiscrip oye Guan ses omsen oe 95 9 
Meningitis... ... ee ee eee 49 9 
Te lai en mary hain nt eae & = 285 74 
Mumps........ rae eae §2 40 
CSE chine e hs ook cule cis se 21 11 
Peritonsillar Abscess...................... 59 24 
CUI ss Sebi d cas bicyclists ss osc am 126 12 
Siac og cw inka uh woe 539 19 
Seer ee eee 70 26 
Pneumonia. .... eer et ere re 90 9 
Ee 63 21 
NR a8 i cic cic bn vias es 56 4 
Ce a ee ene 72 18 
Upper Respiratory........................ 138 28 
Upper Respiratory........................ 310 13 
On NS re 29 6 
Upper Respiratory........................ 157 4 
Upper Respiratory..................... - 47 20 
Upper Respiratory........................ 38 5 
ON 94 12 
Upper Respiratory........................ 94 9 
Upper Respiratory........................ dbl 14 
Upper Respiratory........................ 93 | 2 
Oe ie sees nirgsn cose ee 145 | 16, 614 
Rooms Disturbed During Exposure of Plates 

ete ees 135 136 
Diphtheria and Pneumonia............... 22 23 
REPRE A ne ere ae ere 56 10 





6 = Standard Deviation. 
1Four pneumococci found before; none after. 
2One pneumococcus found before; none after. 


8Four Streptococcus viridans found before; none after. 





TABLE 3—Effect of One Half Hour of Irradiation on Bacteria Content of Air 


of Clean Hospital Rooms Ready for Patients 








No. of Colonies Present on Each Pair of Plates 











Room 
Before Irradiation After Irradiation 
ee eee NER forar cena eee ne tas 24 6 
re a ae ene rere ae oer a 25 3 
ON ihe Neng Uae eta cat ciag skmunee eS 29 5 
PEELE NY Cia het ART eT EERE cise 38 15 
Be eR ONE GLER EGE KEE KaeRancnenwee ie 64 21 
Nn i a oes ae inls arg gy si nea wate 24 22 
_ ASE eS Sor ae ee eer ee ee 38 19 
Nii rita ia a i aid ae til 34.5, 613 13, 67.5 











6 = Standard Deviation. 


1One Streptococcus viridans found both before and after irradiation. 





The lamp, placed in the center of 
the room, was then turned on and 
the oscillating mechanism of the fan 
again started. Both lamp and fan 
were kept on for an hour or half 
hour, according to the experiment. 
At the end of this time the lamp was 
turned off, the oscillating mechanism 
of the fan was stopped and two blood 
agar plates were again prepared and 
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exposed exactly as were the first two 
and incubated with the first two for 
forty-eight hours. The four plates 
were then examined and the number 
of colonies of organisms was counted. 

In the first group of experiments, 
this procedure was carried out in 21 
rooms immediately after the patient 
had left the room. The period of 
irradiation was one hour and the 


plates were exposed for twenty min- 
utes. The results of these experi- 
ments are shown in table 1. 

In the second group of 30 experi- 
ments, the procedure was the same 
but the period of irradiation was 
shortened to half an hour and the 
plates were exposed for fifteen min- 
utes. The results are shown in table 
2. In three of these experiments, it 
was found that through a misunder- 
standing the beds had been disturbed 
during the time of the second plate 
exposure; these experiments are, 
therefore, grouped separately in the 
table. 

In the third group of seven experi- 
ments, the room had been prepared 
for a new patient in the usual fashion 
before the experiments were carried 
out. Floors were scrubbed, walls 
were washed to a height of 6 feet, 
fresh linen was put on the beds and 
the rooms were aired. The time of 
irradiation was half an hour and 
the plates were exposed for fifteen 
minutes. The results are shown in 
table 3. 

It will be seen that in all instances 
the number of bacteria capable of 
growth was greatly diminished by 
irradiation. Regardless of the num- 
ber of viable bacteria in the air, 
irradiation reduced that number to 
a fairly constant low figure, even 
when the air had been heavily laden 
with organisms. 

The first half hour of irradiation 
would appear to be sufficient to 
bring about the desired results, since 
a comparison of tables 1 and 2 shows 
that one hour of irradiation gave a 
mean value after irradiation of 22 
bacteria per room, standard deviation 
13, while half an hour gave a mean 
value of 16 bacteria per room, stand- 
ard deviation 14. 

In table 2 it will be noted that in 
the three cases in which the beds 
were disturbed after irradiation the 
number of bacteria was greater than 
before irradiation. These experi- 
ments emphasize the fact that the 
radiation clears only the air of bac- 
teria and that it is necessary to use 
other means to rid the room of bac- 
teria not exposed to the light. The 
rooms should be thoroughly scrubbed 
in accordance with standard practice 
before the irradiation is carried out. 

It will be noted that even in the 
rooms thoroughly cleaned and aired 
and made ready for new patients, ir- 
radiation brought about a significant 
decrease in the number of viable bac- 
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teria present in the air. The mean 
value before irradiation was 34.5 per 
room, standard deviation 13, while 
after irradiation the mean value was 
13.0, standard deviation 7.5. How- 
ever, the number of experiments in 
this series was too small to establish 
the values definitely. 

It is of interest that in all except 
seven experiments, the bacteria found 


on the plates were Staphylococcus 
albus and saprophytic bacteria. In 
two of these experiments, pneumo- 
cocci were found before radiation, 
and none was found after radiation. 
In the other five experiments, in 
which hemolytic streptococci or 
Streptococcus viridans were found, 
in three cases none was found after 
irradiation. The most interesting 


demonstration of the effectiveness of 
irradiation is found in table 1, in 
which one plate showed 3920 colonies 
before irradiation, including 24 Strep- 
tococcus viridans, and the other plate 
showed too many to count, while 
after irradiation both plates showed 
a total of 13 organisms, and no 
Streptococcus viridans was present 
on either of the plates exposed. 
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ental Clinic Meets a Need 


MARCUS D. KOGEL, M.D. 


ECAUSE of its location and the 

need for psychiatric service in 
the hospital and community, the 
mental hygiene clinic of the Queens 
General Hospital, New York City, 
has become, in effect, a complete 
psychiatric service. 

A prompt consultation _ service 
covers the general wards and cases 
are referred for psychiatric opinion 
and treatment by almost every out- 
patient clinic, the social service de- 
partment and other services in the 
hospital. 

Every type of psychiatric problem 
is handled in the clinic or on the 
wards. In the clinic, emphasis is 
placed upon child and adult guid- 
ance; parental instruction and school 
adjustment; salvaging and readjust- 
ing predelinquent and delinquent 
children and adolescents; assisting 
domestic relations and other courts 
and agencies interested in solving 
family and personal problems, and 
upon the general diagnosis of all 
types of psychiatric cases. 

Most of our patients are referred 
to us by medical and social agencies 
but others come voluntarily, after 
reading about the clinic’s work or 
hearing about the clinic from 
friends and other patients, to have us 
examine them and help solve their 
personal problems. 

Diagnosis forms the major part of 
our work, but psychotherapy and 
general child guidance occupy a 
great deal of the psychiatrist’s time. 

Cases of mental deficiency and epi- 
lepsy are committed to suitable state 
institutions. These institutions have 
been cooperative in accepting urgent 
cases. In view of the crowded condi- 
tions of these hospitals, commitment 


Doctor Kogel is medical superintendent of 
the Queens General Hospital, New York. 
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procedures are carried out only in 
emergencies, and other methods of 
adjustment are used in the less crit- 
ical cases. 

Frequently, attempted suicides are 
brought to Queens General Hospital 
by ambulance. These cases are inter- 
viewed promptly by the psychiatrists 
and transfer to psychiatric hospitals 
is arranged when necessary. 

In addition to purely psychological 
and psychiatric examinations and 
treatment, each patient is given a 
complete physical examination and, 
in some instances, blood tests. 

Direct physical attack on some of 
the cases is made by the use of en- 
docrine therapy which is given in a 
considerable number of cases, e.g. 
menopausal psychoses and in cases 
in which the psychiatric status may 
be influenced by the glandular state. 

All patients are interviewed by the 
psychiatric social workers after the 
psychiatrist sees them. Home visits 
are made when necessary, urgent 
cases receive prompt attention, recom- 
mendations of the psychiatrists are 
carried out wherever feasible and 
problems are discussed in confer- 
ence. The social service department 
cooperates closely with other social 
agencies. The psychiatric social 
workers have given enthusiastic at- 
tention to their work, are kept fully 
occupied and are increasing their 
usefulness by taking courses in men- 
tal hygiene and by visiting clinics. 

An improvement in the case rec- 
ords has resulted from incorporating 
in the charts the histories written by 
social service workers. 

An effort has also been made to 
aid as much as possible in determin- 


ing the vocational aptitudes of many 
patients, especially adolescent boys 
and girls, and advising the various 
agencies interested in these patients 
as to their abilities and_ possibilities 
of economic usefulness. 

Recently an increasing number of 
personality tests has been given in 
an effort to get a clearer picture of 
the individual under treatment and 
to correlate this psychogram with 
the clinical findings of the psychia- 
trist. 

The mental hygiene clinic has 
been working to capacity since its in- 
ception. Every request for psychiat- 
ric service from any responsible 
Queens Borough agency or resident 
has been complied with. The clinic 
is now well known to local courts, 
schools and various branches of the 
city government, such as the welfare 
and health departments, and is freely 
used by these agencies. Representa- 
tives of various agencies come to the 
clinic for conferences and discussions 
of cases. The increased number of 
requests for examinations from do- 
mestic relations and various magis- 
trates’ courts and personal calls of 
thanks are evidence that our work 
has been appreciated. 

The clinic is open during the week 
from 9 a.m. to 5 p.m., and on Sat- 
urdays until noon. It operates on the 
appointment system. New cases are 
examined each morning. Return 
cases are seen in the afternoon. One 
morning is reserved for a neuro- 
psychiatric clinic, during which the 
psychiatrists join the neurologists in 
a combined clinic. One afternoon is 
set aside for a weekly conference 
of psychiatrists and social workers. 
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TAND beneath a spreading tree 
in Fairhill Park, North Philadel- 
phia, and. gaze across the street at the 
modern little building over whose 
doorway are inscribed the words “St. 
Christopher’s Hospital for Children.” 
It is hard to imagine this attractive 
building, its hospital unit set com- 
fortably back from the street, as it 
must have looked not more than two 
years ago. The wing meeting the 
street on one side is the nurses’ resi- 
dence. On the other side, forming a 
“U,” is the old building, now busier 
than ever with an enlarged out- 
patient department and, as we shall 
come to learn, with an extensive pro- 
gram of preventive medicine. From 
1883, one old residence after another 
had been added until there were 13 
in all, involving, believe it or not, the 
stoking of nine different furnaces. 
The history of St. Christopher’s 
goes back even farther—to 1875, to 
be exact. Originally it was affiliated 
with the Seashore Home at Atlantic 
City and was open during the winter 
months only. There were eight beds 
then, with Aunt Sophie in charge, 
serving in the triple capacity of 
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hospital matron, hostess and buyer. 

It is difficult today to picture Aunt 
Sophie with her voluminous skirts 
sweeping down the sun lit corridors 
of the present building gazing in- 
credulously at the windowless, air 
conditioned operating suite. Imagine 
her surprise to learn that a major 
part of St. Christopher’s effort is 
spent in keeping the little patients 
out of its 80 beds rather than in car- 
ing for them once they are in them. 
The hospital is a teaching center for 
the community, serving both mothers 
and children in meeting physical and 
behavior problems. And if Aunt 
Sophie could only see that baby car- 
riage garage in the out-patient de- 
partment reached by a ramp from the 
side street! 

Three entrances invite us. It is a 
temptation to select the one from 
which a group of young mothers is 
emerging, their children clinging to 
their skirts. What business can they 
have with the hospital? Surely those 
rosy cheeks, flashing eyes and sturdy, 
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well-devcloped little bodies do not 
denote illness! Just had a physical 
checkup, no doubt, with some help- 
ful hints for the mothers on nutrition 
and good health habits! It is not un- 
likely that these young mothers them- 
selves received treatment as children 
in the hospital, and their mothers be- 
fore them. They are Americans, 
most of them, millworkers for gen- 
erations back. Despite its location in 
the heart of a big city, St. Christo- 
pher’s remains a true community 
hospital. 

That doorway that we have been 
watching with such interest was for- 
merly the main entrance to the hos- 
pital. Today it leads to the out- 
patient department. The old must 
give way to the new, so we shall 
start with 1939, or 1938 to be exact. 
(it was just one year ago that the 
building program was completed) 
and enter the hospital through an 
attractively landscaped courtyard. 

The first floor is largely adminis- 
trative being comprised of the execu- 
tive offices, filing room, library and 
waiting room. Above, occupying 
practically the entire second floor, is 
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the surgery, with two windowless, 
air conditioned operating rooms con- 
nected by a dressing room. Also 
included in the suite are a cast room, 
splint room and doctors’ dressing 
room. 

The third floor houses the patients 
—some of them, that is. Here we 
find three medical wards, glass cubi- 
cled, with six beds in each; also two 
surgical wards, one with seven and 
the other with five beds. Running 
water is provided in each unit. At 
the extreme end of this floor is a 
tonsil room containing twelve beds 
for overnight cases. 

‘he fourth and top floor follows 
the same general pattern except that 
provision is made for babies and 
smiller children. Therefore, eight 
beds are placed in a ward. Two 
wards for four beds each are pro- 
vided for orthopedic cases and four 
private rooms, for special cases. The 
formula room is on this floor, as well 
as an incubator room and a spacious 
roof on to which beds can be wheeled. 

The comparatively narrow width 
of the hospital unit permits an abun- 
dance of light and air, the side on 
which the wards face being literally 
lined with windows. On the oppo- 
site side of the hall are the utility 
rooms, pantries and elevators. Nurses’ 
stations are so placed as to permit an 
unobstructed view of the entire floor. 
Wards are mixed, beds being 60 
inches in length so that children of 
greater height or those above 14 
years of age must receive hospitaliza- 
tion elsewhere. 

The nurses’ residence adjoins the 
hospital unit to the right. The street 
entrance leads into a spacious lounge 
attractively furnished with comfort- 
able chairs against a soft colorful 
background. To the right is a large 
library looking on to a garden. The 
rest of this first floor is taken up 
by the board room, x-ray depart- 
ment, drug room and other services 
identified with the hospital unit. 

On the floors above are bedrooms, 
sitting rooms, lounges, baths and 
trunk rooms, well laid out for the 
comfort of nurses and administrative 
officers. The top or fourth floor pro- 
vides access to a roof garden that 
adjoins the one used by the patients. 
In the basement of the nurses’ resi- 
dence are a storeroom, which one day 
may be used in part as a laundry, 
the transformer room, the boiler 
room and the cafeteria. 
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One of the features of the building 
is the attractive cafeteria, which, de- 
spite its location in the basement, is 
light and airy, with leather cushioned 
benches lining the walls and with 
small tables placed conveniently to 
the cafeteria counter. Bright colors 
used in the furnishings provide a 
homelike cflect. One end of the 
room is used as a dining room for 
executive heads and guests. Kitchen, 
refrigerators and storerooms adjoin 
the cafeteria in the basement of the 
hospital unit. 

One of the busiest spots in the en- 
tire hospital is the old wing, which 
adjoins the new kospital unit to the 
left of the main entrance. All man- 
ner of miracles have been performed 
in transforming old stairways, halls 
and rooms into a thoroughly efficient 
out-patient department. The sum of 
$26,000 was spent in a program of 
renovation and modernization. The 
cost of the new building, including 


equipment, was approximately 
$399,000. 

Within this modernized building, 
with its high ceilings and air of spa- 
ciousness, further miracles are being 
performed daily in meeting health 
and family problems, with the inter- 
relation of treatment of the sick and 
well child carefully outlined and co- 
ordinated with family counseling. 
This is accomplished through exten- 
sive clinic service as well as through 
parents’ meetings. Mothers come to 
the hospital for advice and are made 
to feel that they have a part in the 
institution. 

Among those identified directly 
with out-patient activities are seven 
fulltime medical workers, some 


thirty volunteers, a paid secretary and 
six students from the school of social 
science. Everyone associated with the 
hospital, including Mabel Barr, the 
superintendent, and her administra- 
tive staff, is vitally concerned with 
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These healthy youngsters have just been for a physical checkup. The pictuwe 
on page 56 shows small patients on the roof absorbing air and sunshine. 
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Excellent use is made of the hospital’s roof decks and terraces by both nurses and convalescent patients. 
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preventive medicine. Thirty-eight 
doctors comprise the medical staff, 
with one chief resident, four assistant 
residents and two dentists. A full- 
time pediatrician serves as director of 
the out-patient department. All of 
these men participate in the general 
health program. 

Figures show that in 1915 there 
were 19,694 visits to the dispensary. 
By 1938, these had increased to 
60,000. 

The child is studied from every 
angle. Assuming that he comes to the 
dispensary on some doctor’s recom- 
mendation without funds for med- 
ical care, his case is taken over by 
the social service department. If hos- 
pitalization is required, arrangements 
are made for his admission. After his 
discharge, the social service depart- 
ment continues to watch him and, 
should he require further help, his 
case is studied in greater detail with 
the pediatrician and psychiatrist, fol- 
lowing which he is referred to what- 
ever clinic it is deemed beneficial for 
him to visit. 

The family situation is held most 
important, which accounts for the 
large amount of time spent in work- 
ing with the mothers. Fortunate, in- 
deed, if our visit coincides with one 
of these monthly mothers’ meetings. 
We are likely to find 100 women 
present, participating in carefully 
prepared programs in which physi- 
cians and authorities in child guid- 
ance and education play a major 
role. 

Some of the subjects taken up last 
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year were child health and dental 
health, the effect of food on person- 
ality, mental hygiene of the pre- 
school child, the adolescent of today, 
healthful attitudes toward health, the 
child as a person and budgeting for 
health. For variety, one evening was 
designated as Family Night and the 
parents themselves took charge of the 
program. 

In addition to these larger groups, 
other groups of selected mothers 
come weekly to study particular sub- 
jects. Last year the discussions were 
concentrated on dental hygiene and 
budgets. At the same time, play 
groups of children are conducted, 
which lead to regular conferences 
and possibly individual appointments 
with the pediatrician and psychiatrist. 
The weekly meetings are comprised 
of two groups, one of younger 
mothers with children of preschool 
age and the other of mothers with 
both preschool and older children. 

The occupational therapist works 
with these groups, helping them 
make attractive Christmas gifts from 
odds and ends they have at home. 
Last year, they held a bazaar at 
which they sold articles they had 
made. It netted $133, which they 
proceeded to set up as a reserve for 
sending children to camp. They also 
bought two examining tables for the 
out-patient department. 

The hospital is conducting 37 
clinics at the present time, including 
one on preventive medicine. As part 
of the work of the speech clinic, for 
example, monthly conferences are 


held with the pediatrician, psycholo- 
gist and psychiatrist and also with the 
social case workers. 

Recently there has been established 
under the personal supervision of 
Lillian Hack, dietitian, a food clinic 
at which conferences are held with 
mothers and children. Malnutrition 
is studied carefully, with concrete 
help and suggestions as to how the 
food budget may be expended more 
wisely. This, too, comes under the 
head of preventive medicine. 

An average day brings between 250 
and 300 children to the hospital for 
medical help and health supervision. 
Every well baby under 2 years of age 
receives a monthly checkup. After 
the child has reached the age of 2 
years, the examination takes place 
every six months. 

The purpose, as already explained, 
is to keep the children of the com- 
munity out of those 80 beds that line 
the wards in the upper two stories of 
the hospital unit. If there is any ques- 
tion of the success of this work, we 
have only to look up past records. 
It was not unusual in the old days 
for the hospital to be caring for 27 
babies under 2 years of age during 
the summer months. So urgent was 
the demand for such accommoda- 
tions that at times a tent had to be 
set up in the hospital yard. Today 
there are usually only eight or nine 
such patients. 

Surely that tells the story of pre- 
ventive medicine as it is being prac- 
ticed today by St. Christopher’s of 
Fairhill Park, Philadelphia. 
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When Purchasing Playthings 


QUEENIE B. MILLS, R.N. 


HE intelligent selection of toys 

and play materials to be used 
in children’s wards and _ hospitals 
should be of prime interest to those 
persons engaged in the field of 
pediatrics. Progressive pediatricians, 
nurses and hospital authorities real- 
ize the value of toys used during the 
hospitalization of children. Such an 
acknowledgment is a step in the 
right direction, to be sure, but too 
often it ends just there, with the re- 
sult that toys are sometimes pur- 
chased with little more than a faint 
hope that they will amuse the small 
patients. 

A wise hospital purchasing agent 
will give as much thought to the in- 
telligent selection of toys for the chil- 
dren’s ward as he does to the pur- 
chasing of medical and_ surgical 
equipment for the same department. 
In order to buy effectively, he must 
learn some of the specific needs of 
these children. This information can 
be supplied readily by child psy- 


chologists, modern educators and 
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thoughtful and observing child spe- 
cialists and pediatric nurses. 

It is impossible to give an exact 
classification of toys and play mate- 
rials for hospitalized children. There 
are too many individual physical dif- 
ferences. Hence, the groupings sug- 
gested here are submitted on the 
basis of the two major characteris- 
tics of these children, z.e. chronolog- 
ical age and physical limitations. 


From 6 to 18 Months 


These children are growing rap- 
idly and sensory development is par- 
ticularly noticeable. They are at- 
tracted by pleasant sounds and bright 
colors and they like to feel and to 
handle objects. At this age there is 
a tendency to put things into the 
mouth, and so toys should be chosen 
that are painted with a nonpoisonous 
lacquer that does not come off easily 
and can be cleaned effectively. 

If the child is quite ill he will have 
no interest in play but, as he begins 
to convalesce, his play interest will 


return. His toys should be of a 
nature that will not tax his strength 
and that can be used while he is 
lying flat in bed. 

Brightly Colored Beads: Beads 
should be strung on a strong flexible 
wire. String will be constantly wet 
with saliva. 

Brightly Colored Play Rings: 
These must be so large that they will 
not be swallowed whole. They are 
pleasant to look at and to handle 
and they make delightful clicking 
noises when knocked together. 

Brightly Colored Nest of Bowls: 
These fit into one another and rock 
beautifully. 

Hard Rubber Dolls and Animals: 
These are good to bite on and are 
easily disinfected. 

Oil Cloth Dolls and Animals: All 
children of this age like to cuddle 
them. 

Rag Picture Books: 
dren will like these, too. 


Older chil- 


From 114 to 4 Years 

In this age group, children are 
concerned with investigation and 
some constructive play. These tend- 
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encies should be encouraged. How- 
ever, since the play is inclined to be 
little more manipulative as the 
child grows older, there will be cases 
in which some physical curtailment 
of activities is necessary. 

Colored Blocks and Cones: Small 
light wooden cubes and cylinders 
may be used on bedside tables to 
build simple pens, houses, steps and 
tracks. Colored disks may be 
threaded on to a central peg. 

Oil Cloth Dolls and Animals: The 
little patient who lies flat on his back 
can have as much fun with these toys 
as his more fortunate friend who is 
able to sit up or walk about. 

Puzzles: At 2 and 3, children are 
able to put together simple puzzles. 
There should be few pieces and the 
picture should be a single simple 
object against a plain, colored back- 
ground. Each piece should be a com- 
plete unit of the object pictured. For 
example, if the object is an automo- 
bile the puzzle may be cut into three 
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pieces: one for each wheel and one 
for the body of the car. 

Picture Books: Preferably these 
should be of washable strong linen- 
ette. The pictures must be clear, 
quite large and attractively colored, 
and the subjects portrayed should be 
within the experience of this age 
level group. 


From 4 to 6 Years 


At this level, construction becomes 
slightly more advanced. Dramatic 
play is indulged in to a degree, and 
the 6 year old is beginning to read 
and write. At about the age of 3, 
children begin to show interest in 
drawing and in painting. The 4 or 
6 year olds will devote even more 
attention to this type of creative play. 
For hospital purposes, art work will 
probably have to be done with cray- 
ons. Paints upset too easily and 
hospital linen is too readily soiled. 

Crayons: A good grade of crayons 
should be purchased. Unused news- 


print is inexpensive and makes fine 
drawing paper. 

Dolls: Stockinette dolls are prob- 
ably the best choice for these chil- 
dren. The dolls are made entirely of 
cloth with modeled heads, feet and 
hands, which are painted with a 
hard-finish paint. They will stand 
frequent thorough washing and are 
durable, hygienic and attractive in 
appearance. 

Toy Animals: Wooden painted 
animals may be played with on bed- 
side tables. There are many assort- 
ments from which to choose. The 
most popular groups are the barn- 
yard and circus animals and “Noah’s 
Ark.” All these toys are particularly 
valuable in the stimulation of dra- 
matic play. 

Toy People: Wooden story-book 
characters, such as “The Three 
Bears” and “Goldilocks,” are fas- 
cinating. Children of this age love 
to act out the familiar stories with 
their little wooden character dolls. 





Courtesy, Abingdon Hospital, Abingdon, Pa. 
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Blocks: Children of 4, 5 and 6 
years use their blocks for more com- 
plicated building than do the 2 and 
3 year olds. They will be much 
pleased if new shapes are added to 
their collection of table blocks. Cubes 
and cylinders are still used, but tri- 
angles, trapezoids, oblongs and 
curves will be welcome additions. 

Picture Books: Children who are 
just learning to read should be sup- 
plied with carefully selected picture 
books, supplemented with a small 
amount of simple reading material 
in large clear print. 

Puzzles: The puzzles should still 
be very simple and the pictures must 
be within the child’s experience. 
These children can use puzzles with 
a few more pieces than those suitable 
for the younger tots. 


From 6 to 9 Years 


These children have become more 
skillful in the use of their hands. 
Dolls and blocks figure importantly 
in dramatic play but it will be noted 
that there is a steadily increasing 
tendency to weigh and judge ideas 
a little more carefully before carry- 
ing them into action. Skill in read- 
ing and drawing is developing with 
interest and experience in these sub- 
jects. There are, however, a few 
materials that can be added to the 
list. 

Sewing Materials: Little girls en- 
joy sewing, and dolls are always 
needing new clothes. Boys, too, like 
to make costumes for puppets or 
marionettes. 

Weaving Materials: Notched card- 
board looms are easy to make in bed 
and it is fun to weave colored mats 
of paper or yarn. 

Games: When two beds can be 
moved together or when children are 
in wheel chairs or are ambulatory, 
two or more can engage in playing 
such games as checkers and parchesi. 

Puzzles: The puzzles for this age 
group may be larger and somewhat 
more complicated than are those for 
younger children. Barnyard and 
other familiar scenes with some 
background are most frequently 
used. 


Older Children 


Hobbies and books will probably 
interest children of the upper age 
levels more than will anything else. 
Handicrafts are excellent educational 
and creative pastimes for these chil- 
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dren, because many crafts are easily 
accomplished in bed or in a wheel 
chair. Weaving, knitting and sewing 
are only a few of the many possi- 
bilities. The child will derive from 
these crafts a sense of satisfaction 
and accomplishment that is invalu- 
able. 

The toys and play materials listed 
in the preceding groupings are 
merely suggestive of the various 
types. 

Expense, always an important item, 
often limits the supply and variety 
of manufactured toys. Toys need 
not necessarily be expensive to be 
good. With some ingenuity many 
substitutes can be improvised. For 
example, a 9 year old boy’s desire to 
take things apart can be easily satis- 
fied for a time if he is supplied with 
an inexpensive screw driver and a 
cast-off clock. A little girl on a 
Bradford frame will enjoy looking 
at pictures that have been pasted on 
to single sheets of strong paper, since 
the single sheets are not as difficult 
to hold as a book. Later, the pages 





Courtesy, Morton Hospital, Taunton, Mass. 


can be quickly snapped into a loose- 
leaf note book for safe keeping “un- 
til the next time.” Much can be ac- 
complished with odds and ends if 
one is observing and inventive. 

The important point is to supply 
these children with the toys and 
materials that will provide for some- 
thing deeper and more lasting than 
momentary amusement. Mental 
growth and development need not 
be suspended just because illness has 
imposed certain physical inhibitions. 

Let us hope that in the not too 
distant future, pediatric authorities 
will become as aware of the thera- 
peutic value of intelligently selected 
toys and play materials for hospital 
use as they are of the latest develop- 
ments in surgery and internal medi- 
cine. When that time comes, and it 
undoubtedly will come, much of the 
terror that children have of hospitals 
will cease to exist; disciplinary prob- 
lems will be at a minimum, and 
what might otherwise be long agon- 
izing hours of boredom and fear will 
become happy contented hours. 
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Protecting the Personnel 


OR several years studies have 
been made that have revealed 
an alarming increase in the incidence 
of tuberculosis among persons who 
have had personal contact with pa- 
tients in hospitals and clinics. We 
are tolerating a situation that has 
permitted students of nursing and 
medicine to become infected with 
this disease at a rate comparable only 
to the rate that existed among the 
general population a century ago. 
Heimbeck of Oslo found that ap- 
proximately 50 per cent of the stu- 
dents of nursing reacted to the tuber- 
culin test on entrance to the hos- 
pital, but that 100 per cent reacted 
to the test on graduation, after tak- 
ing a tuberculosis service. In this 
country, Geer found that 30 per cent 
of the students entering a school of 
nursing in a general hospital reacted 
to tuberculin, while 100 per cent of 
the same group reacted on gradua- 
tion. Boynton states that the rate of 
tuberculous. infection is a hundred 
times greater among student nurses 
in a general hospital service than 
among students in a college of edu- 
cation. Moreover, when students of 
nursing and medicine become in- 
fected with tubercle bacilli, pulmo- 
nary lesions, demonstrable by x-ray 
examination, develop in a consider- 
able number of cases; in some in- 
stances clinical tuberculosis develops 
and a few students die early of the 
acute forms of the disease, such as 
pneumonia, meningitis and miliary 
tuberculosis. 


Must Protect Personnel 


With this evidence and much 
more that might be cited, the time 
has arrived when we can no longer 
afford to treat tuberculous patients 
without making adequate provision 
for the protection of personnel. In 
addition to the moral responsibility 
that every hospital and sanatorium 


Doctor Black is medical director of the Ala- 
meda County Hospital, Oakland, Calif. 


Vol. 53, No. 5, November 1939 


Against the Hazard of Tuberculosis 


BENJAMIN W. BLACK, M.D. 


should assume for this protection, 
there is a legal aspect that is looming 
large in this country and has become 
a serious reality. In California, as 
well as in several other states, tuber- 
culosis has been placed on the oc- 
cupational disease list. Industrial 
commissions have made awards dur- 
ing the past few years to a good 
many hospital employes who have 
contracted tuberculosis. 


Planned Health Service 


To afford protection to persons 
coming in contact with  tuber- 
culosis in clinics, sanatoriums and 
even in general hospitals, a planned 
health service must be considered. 
Such a service should include: 

1. The detection of communicable 
diseases, both acute and chronic, that 
may exist at the beginning of em- 
ployment or may develop thereafter. 

2. The detection of defects that 
constitute too great an industrial risk 
as early as possible after employment 
and preferably at the time of em- 
ployment. 

3. Maintenance of the health of 
employes so that time off duty 
owing to illness will be reduced to a 
minimum and so that their health 
will not be damaged as a result of 
their occupation. 

Certain specific measures may be 
introduced to reduce to a minimum 
the hazard inherent in caring for 
tuberculous patients. Any technic 
adopted must limit or avoid the dis- 
tribution of the infective organism 
found in sputum, either by a droplet 
spray or by contamination from the 
dried product from the respiratory 
tract. 

For many years it was considered 
that the main source of infection lay 
in the inhalation of dust infected by 
dried sputum. Flugge demonstrated 
that the moist droplets of sputum 
expelled by coughing or even sprayed 


from speaking are also a real source 
of danger. Such bacilli are likely to 
be more virulent than those that 
have become dried and incorporated 
with dust. In addition to these 
sources, contamination of the imme- 
diate environment of the patient is 
a frequent source of the infection 
and a danger to doctors, nurses and 
other attendants. 

With this in mind, even in con- 
versation with a tuberculous patient, 
the simple precaution of having the 
patient wear a mask and of having 
both the physician and patient 
gowned will help to mitigate the 
spread of infection. The same may 
apply to out-patient clinics, contacts 
and visitors who come to see a pa- 
tient in an institution. 


Technic of Caring for Patients 


The following suggested proce- 
dures for the protection of personnel 
are based on these principles. More 
extensive technics with wider appli- 
cation will doubtless occur to 
clinicians and administrators as the 
problem of tuberculosis is studied. 

1. Teach the patient to cover his 
mouth with a fresh paper napkin 
every time he coughs or sneezes. 
After a paper napkin has been used 
once it should be placed in a paper 
bag and burned. The patient should 
be instructed to expectorate into a 
paper cup that can be burned. Rea- 
sonable provision should be made 
for scrub basins, with plenty of soap, 
at convenient places where the em- 
ployes who are exposed to contact 
with patients may wash their hands 
at frequent intervals and after caring 
for any patient. 

2. Require certain simple meas- 
ures to be adopted and rigidly en- 
forced to prevent the transmission of 
the disease to the doctors and nurses. 
Those technics that are basically 
sound may be adapted to any in- 
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dividual sanatorium or to the hos- 
pital ward. 

Individual thermometers should be 
kept in tubes of 40 per cent alcohol 
in each ward or room. All thermom- 
eters should be numbered and the 
tubes placed in racks. The alcohol 
must be renewed so that the tubes 
are always full and they should be 
cleaned by the night nurse. 

Smocks must be worn over uni- 
forms and donned when entering the 
ward or room to care for a patient. 
The smock should be removed from 
its hook, the hands put through the 
sleeves and the strings tied. Smocks 
should not be worn from one unit 
to another. When the gown is to 
be removed, the hands should be 
washed, the strings untied and the 
smock shaken off. It should then 
be held by the neckband and hung 
on a hook. Since the outside of the 
gown is considered dirty it should 
not be touched. The smock should 
always be folded with the inside in 
and hung so that the neckband may 
be easily reached. After the smock 
is removed the hands should be 
washed again. 


Assign Individual Utensils 
Masks should be discarded after 


use and placed in a pan of soap and 
water until such time as they can 
be washed and boiled. Clean masks 
should be provided at the nurses’ 
station. Masks must always be worn 
when giving actual care to patients. 

Bedpans and urinals must be 
washed and sterilized and returned 
to the patient or placed in the rack. 
Individual bedpans and_ urinals 
should be assigned to the patient. 
Wash basins and emesis basins must 
be washed and boiled after using. 

When they are not soiled, mat- 
tresses should be brushed and then 
sunned or aired for twelve hours. 

Nurses must not eat food that has 
been in the patient’s room or ac- 
cept food from patients. No food 
that has been in the patient’s room is 
to be returned to the kitchen. No 
food belonging to patients is to be 
stored in the refrigerator. 

When passing trays, nurses need 
not wear smocks but care must be 
taken to avoid touching the patient’s 
bed when delivering the tray. When 
assisting or feeding a helpless patient 
or children, the smock must be 


64 


worn. The purpose of the smock is 
to protect the attendant from con- 
tamination. 

Doctors must wear both smock 
and mask when examining or caring 
for a patient. Their hands should 
be washed after each examination. 
When the gown is to be removed, the 
tapes at the waist should be untied 
and the hands washed for one min- 
ute with soap and water and dried 
with a paper towel. The top of the 
gown should then be untied and the 
gown removed and hung up, mak- 
ing sure that the inside of the gown, 
which is considered clean, does not 
come in contact with the outside, 
which is considered contaminated. If 
two gowns are to be hung side by 
side, they must be hung either front 
to front or back to back. The hands 
should be washed again from above 
the elbows downward. 

Everything in a patient’s room is 
considered contaminated. Nurses’ 
stations and linen and supply closets 
are clean so they should not be en- 
tered by anyone who is wearing a 
gown. One gown may be worn 
throughout a ward but not taken to 
another room or ward. 

When the doctor’s mask is _re- 
moved, it must be dropped into a 
basin of green soap and water and 
washed and boiled. Clean masks 
should be furnished by the supervis- 
ing nurse on the ward. 

Kitchen porters and porters work- 
ing in the ward must likewise be 
gowned and they must be taught the 
technic of washing their hands, put- 
ting on and taking off gowns and 
wearing masks when they are within 
immediate range of patients. They 
should also be taught the proper 
technic to be employed in doing the 
various tasks assigned to them, such 
as emptying bags, removing trays, 
washing floors and removing trash. 

As each class of nurses comes to 
the hospital or sanatorium, it should 
be given a full hour of instruction in 
the conduct of contagious technic 
and in the personal hygiene essential 
for nurses who serve the tuberculous, 
with emphasis on the importance of 
rest and the need for maintaining 
good health. 

The institution of contagious tech- 
nic slows down nursing procedure 
far less than is at first anticipated. 
It acquires facility through use. It 


does not affect adversely the outlook 
of the patient; rather, it appears to 
have engendered increased respect 
for the tubercle bacillus and_ its 
potentialities. Patients who show a 
negative sputum on discharge are 
much concerned as to how they 
should regard expectoration. They 
realize that the disposal of sputum 
is a source of danger to others and 
take appropriate measures to control 
the spread of infection. 

The administration of contagious 
disease technic involves the applica- 
ton of a principle rather than ad- 
herence to a pattern. To exemplify 
and exalt the principle, a definite 
procedure becomes an essential. The 
technics that we have adopted at 
Alameda County Hospital, Oakland, 
Calif., and our application of them 
are, of course, peculiar to our phy- 
sical setup. While they have not 
always worked as well as we had 
hoped, we are convinced that the 
application of the principle is desir- 
able and necessary to the protection 
of personnel required by this prob- 
lem of dealing with tuberculosis as 
a communicable disease. 





Individualized Care 


The improvement of a_person’s 
habits should never be undertaken 
during illness, unless these habits in- 
terfere with his recovery or jeop- 
ardize the interests of other patients. 
The time to educate a man is when 
he is well and not when he is sick. 
The wise physician, administrator, 
nurse and social worker know that 
the process of adjustment during hos- 
pitalization must be largely one- 
sided, in order that the patient may 
be kept free to fight it out with his 
illness unhampered by any additional 
worries about the environment in 
which he has suddenly been placed. 
Persons in good health naturally 
carry burdens of all kinds better than 
those who are handicapped by illness 
and the process of adjustment in a 
new and strange environment is no 
exception. The ideal hospital is the 
one in which individualization in the 
care of patients is carried out to the 
fullest extent. 

If “the customer is always right,” 
why not the patient?—E. M. Brue- 
stoNE, M.D., Montefiore Hospital, 
New York. 
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Functional Color in Hospitals 


FABER BIRREN 


HENEVER possible, func- 

tions should be served in the 
use of color to decorate a hospital. 
While esthetic factors are important, 
there is still greater need for a care- 
ful attention to the emotional and 
physical comfort of the patient so 
that color will prove a definite aid 
to convalescence. Hospital problems 
are too specialized and too vital to 
be answered by mere styles or dec- 
orative vogues. Permanent values 
should be sought and a palette devel- 
oped that will serve medicine and 
please the patient. 

It is difficult to account for human 
predilections. One authority has 
pointed out the strong liking for 
warm hues on the part of brunets, 
and the liking for cool hues on the 
part of blonds. He attributes this to 
the predominance of heat rays in 
tropical climates and to an abun- 
dance of reflected blue light toward 
the polar regions, a condition that 
affects the pigmentation of the hu- 
man retina. Since brunets are gen- 
erally of the disintegrate and blonds 
of the integrate type, there may be 
physiologic connections between 
color and human temperaments. 

When it comes to absolute color 
preferences—color for the sake of 
color—red and blue are by long odds 
the preferred hues. Though race, 
nationality and creed build up curi- 
ous traditions, the great majority of 
people reacts to the hues of the spec- 
trum in a similar manner. N. A. 
Wells in extensive tests found red 
and red-orange to be the most excit- 
ing of colors. Blue and violet were 
the most subduing. Yellow-green 
and green were found to be the most 
tranquil, or neutral. To this list 
yellow may be added as the most 
cheerful. 

Not so many years ago mental 
hospitals here and abroad used in- 
tensely colored rooms in the treat- 
ment of patients. In cases of func- 
tional depression and melancholia 
the patient was confined to a room 

Mr. Birren is a leading authority on color. 
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having red walls, furnishings, win- 
dow panes and illumination sources. 
Cases of functional excitation were 
confined to rooms similarly handled 
in blue or violet. The medical records 
of a few decades ago gave hopeful 
accounts of results. The practice 
was abandoned with the advent of 
such therapies as insulin shock and 
diathermy. Color may afford relief 
but it is hardly a cure. 

The principles involved, however, 
still apply. There are two distinct 
regions of the spectrum, warm and 
cool, and to these regions the emo- 
tional reactions of people are dif- 
ferent. Red is exciting; blue is sub- 
duing. The neutral point lies in the 
yellow and green region. 

As applied to hospital decoration 
it is obvious that an exciting effect, 





Hospitals should assume 
leadership in decoration 
just as they have in die- 
tetics, for the problems of 
color are of vital concern 
to human well-being 





a subduing effect and a rather neu- 
tral result may be expected in order 
with warm colors, cool colors and 
yellowish-green colors. 

Personal preferences or prejudices 
aside, pale yellowish and pale green- 
ish colors have an all round utility. 
Warm tones—buffs, pinks and salm- 
ons—appropriately belong in rooms 
and wards in which the patients are 
definitely on the road to recovery. 
These warm hues will bolster the 
spirit and encourage a desire to get 
well. Conversely, cool tones—blues, 
lavenders and grays—appropriately 
belong in rooms occupied by chronic 
disease patients. They are far more 
restful and relaxing and help to 
reconcile the mind of the individual 
to a more prolonged stay. I do not 
believe that these suggestions are in 


the least arbitrary. They directly 
apply some of the findings of med- 
ical research and psychology. 

In the general color treatment of a 
hospital a variety of fairly strong 
hues should be placed in the en- 
trance, lobby, parlors and rooms for 
the visitors’ accommodation. Variety 
in particular (though it must be 
carefully harmonized) will give the 
building a cheerful atmosphere. 
White and smaller areas of red and 
blue are safe colors to employ. They 
are universally liked and have a 
spontaneous charm. To judge from 
the reaction of most people to any 
environment that has the stamp of 
institutionalism, severity is a pose that 
the hospital will do well to avoid. 

In the accommodations for pa- 
tients and in surgical and_ service 
departments functionalism should 
hold sway over esthetics. Hospital 
corridors should be finished in light 
colors for high light reflection. Walls 
at the ends of corridors should show 
touches of color for relief. Floors 
may be dark, although the curved 
baseboards should be lighter in tone 
(more like the walls) to reveal all 
traces of dirt or litter and to dis- 
courage those who may look for a 
place to discard something. 

In the private rooms and wards 
light tones should be used on the 
walls. Numerous psychologic tests 
have verified the strong predilection 
of human beings for tints as against 
dull tones and shades. Also, delicate 
colors effect a better distribution of 
light and give an interior far more 
charm. 

Normally, intermediate colors are 
more livable than primary colors 
because they are less likely to appear 
monotonous. For the warm effect, 
soft peach or flesh, soft buff, tan, 
ivory and cream are suitable. For the 
cool effect soft bluish greens and 
delicate bluish violets will have the 
most lasting appeal. 

While white ceilings always assure 
the best lighting conditions, they 
hardly seem desirable in the hospital 
room or ward. Large areas of white 
lack emotional interest. More signifi- 
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Harmonious Color Schemes 


Wall and Ceiling Draperies and 


Colors Furnishings 
Flesh Soft bluish green 
Warm buff Turquoise blue 
Ivory Blue or violet 
Tan Green 

Cream Blue 

Soft bluish green = Soft flesh 

Bluish violet Soft yellow 


Cool gray Pink or cream 





cant, white is somewhat blinding to 
the eye and frequently causes visual 
distress. To stare at it constantly 
is to create a condition of light adap- 
tion in the eye that reduces visual 
acuity to areas and objects having a 
lower degree of brightness. 

Hospital rooms should have tinted 
ceilings either to match the wall or 
to contrast with it; if the ceilings 
are high the tone can be deeper than 
the walls. A room treated in this 
fashion will tend to rest the patient 
when he lies in bed and looks up 
at the dark tone, and he will be 
agreeably stimulated when he sits 
up or glances at the brighter walls. 

Mottled paint finishes and uncon- 
ventional wall covering patterns will 
relieve monotony. They are desir- 
able but not essential. Formal and 
geometric patterns of any sort should 
never appear in large areas. They 
distract the eye and mind and may 
lead to nervous irritability. 

As to draperies and furnishings, 
psychological tests again reveal that 
people like either direct contrast or 
close analogy and are indifferent to 
other hue arrangements. Analogous 
color schemes (predominated by one 
color or a closely allied group of 
colors) are perhaps too severe for 
rooms occupied day and night. Pleas- 
ing contrast seems advisable and far 
superior. A few suggestions that har- 
monize the wall colors already de- 
scribed are shown above. 

Floor coverings, if used, can be 
deeper tones of the colors recom- 
mended for furnishings. The con- 
trasting drapery colors can be used 
for the ceilings if the natural day- 
light of the room is ample and if the 
ceilings are rather high. Otherwise, 
a matching or darker tone of the 
wall color is better. 

Functional blue-greens should be 
used for walls, linens and gowns in 


the operating rooms. The same color, 
possibly in a lighter tone, is recom- 
mended for other service depart- 
ments. The reader is referred to Dr. 
Paluel J. Flagg’s excellent article in 
the June 1939 issue of The Moprern 
Hospirat. 

To give further consideration to 
the functions of color in a hospital 
another important point may be 
made, this one concerning illumina- 
tion. It is a curious but evident fact 
that the reaction of human beings 
to colored surfaces in normal light 
is not the same as their reaction to 
surfaces visualized in tinted or 
strongly hued light. The visualiza- 
tion of colored surfaces in normal 
light seems to arouse an objective 
viewpoint. The color or colors seen 
are judged as beauty that lies apart 
and that is pleasant to the senses. 
However, when objects, particularly 
human flesh, are seen in colored 
light, reactions may be quite dif- 
ferent. Green is an appealing color 
when seen in nature or on the walls 
and furnishings of a room. But 
green light is repellent and actually 
revolting when seen in its action on 
human flesh. 

Generally, the most _ satisfying 
illumination is yellowish or golden 
(like the atmospheric tinge of sunset 
or Indian summer). Delicate orange- 
pink and magenta also are pleasant. 
Yellow-greens, greens and blues are 
usually distressing. Of the cool hues, 
a soft bluish violet seems to be the 
only acceptable one. 

If monotony is one of the curses 
of hospital occupancy, these observa- 
tions may be turned to practical pur- 
poses. For example, it is highly 
desirable to design rooms in soft 
buffs or grays that can, under the 
influence of an adjustable artificial 
light source, be shifted in appear- 
ance toward the warm side or the 
cool side of the spectrum. A_hos- 
pital interior can thus be given a 
wider emotional range. Patients with 
a dislike for warm hues, for instance, 
could be readily satisfied with a cool 
illumination. The mere ability to 
produce pleasant shifts in the atmos- 
pheric appearance of a room may 
prove delightful to the patient, and 
delight in a patient is a salubrious 
tonic. 

Color is therapeutic when it has 
favorable influence on the mood of 


the patient. Whether or not color 
has a physical action is not altogether 
important. It is important to realize 
that through the medium of the 
human eye colors may affect the 
emotions. 

Dr. Felix Deutsch maintains that 
in seeing color the patient ex- 
periences “sensations and psychic ex- 
citations, which, through the vegeta- 
tive nervous system, boost all life 
functions; through these manifesta- 
tions the physical influence of light 
upon the disease process is, in turn, 
enhanced.” 

In a word, color can be of definite 
use to medicine and surgery in the 
vital period of convalescence, and its 
action will be quite tangible. Be- 
cause it exerts an influence on mood, 
it activates certain processes within 
the body. If it eases the mind it may 
directly retard anxiety and fear and 
indirectly affect the whole vascular 
system. Color may be applied psy- 
chiatry if ably handled. 

Surely the hospital ought to accept 
color not only because the modern 
patient demands it but because color 
may be employed to achieve thera- 
peutic ends. It should have authority 
in this field and not merely follow 
style trends in interior decoration. 
Through a careful application of hue 
it ought to gain real knowledge for 
itself and, in turn, disseminate this 
knowledge to the world. It could 
teach humanity about color just as 
it has taught humanity about di- 
etetics. 





Two Definitions 


The administrator should be care- 
ful when he speaks of an “inoperable” 
case. He must bear in mind that 
there are two kinds of inoperability. 
There is the common one in which 
the patient at operation is found to 
have a pathologic condition that is 
not curable by any known surgical 
method. There is, also, the uncom- 
mon one, at the hands of a poorly 
qualified surgeon to whom the pa- 
tient may be assigned for operation. 
Inoperability is, therefore, a relative 
term and no patient should be con- 
sidered inoperable until the best 
available surgical judgment in his 
case has been obtained.—E. M. Buve- 
stoNnE, M.D., Montefiore Hospital, 
New York City. 
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ALDEN B. MILLS 


ex- 
ex- ENATOR MURRAY'S prelimi- 
cta- nary report for the committee 
life that conducted hearings on the Na- 
sta- tional Health Act appears to indicate 
ght that the bill will be considered and 
rn, perhaps passed by the next session of 
Congress. 
ite In this report it is stated that “S. 
he 1620 has received wide support from 
Its large and representative organiza- 
e- tions. Its objectives are noncontrover- 
d, sial. . . . Making available to all of 
™ the people the great life-saving serv- 
y ices which modern medicine has to 
d offer is an objective that every right 
al thinking citizen supports. The com- 
‘i mittee is convinced that federal legis- 
lation along the general lines fol- 
. lowed by S. 1620. . . is necessary to 
‘ strengthen the health services of the 
j nation and to make provision for the 


progressive and effective improve- 
ment of health conditions in all parts 
of the country and among all groups 
of people.” 

While thus throwing its weight be- 
hind the general objectives of Sena- 
tor Wagner’s bill, the committee 
stated that a “critical analysis of the 
present provisions of S. 1620 shows a 
number of points at which its specific 
purposes can be more clearly stated 
and its provisions improved. We will 
welcome further suggestions as to 
specific amendments that may safe- 
guard the objectives of the bill... .” 

Up to the time of the Toronto 
meeting of the American Hospital 
Association, hospital people had not 
expressed their collective opinion on 
the bill. In Toronto, several reports 
were made to the house of delegates 
upon the action that had been taken 
on the bill by the trustees, by the 
council on governmental relations 
and by the joint committee. With 
little discussion from the floor, the 
delegates officially adopted the state- 
ment that had been made to the Sen- 
ate committee on behalf of the asso- 
ciation by Dr. Claude W. Munger, 
printed in Hospitals for July. 

Eight suggestions for the improve- 
ment of the bill were made by Doc- 
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Senator Murray's commit- 
tee has accepted some of 
the proposals of the A.H.A. 
regarding the National 
Health Act and is consid- 
ering others. Now is the 
time to suggest specific 
amendments for inclusion 
in this most important act 





tor Munger. These are reproduced 
below, together with appropriate ex- 
cerpts from the preliminary report of 
the Senate committee indicating the 
extent to which the bill will probably 
be modified to accord with the sug- 
gestions. 

1. The bill as proposed, in_ its 
phases touching hospitalization, is a 
very imperfect instrument and ought 
to be extensively amended or else 
abandoned. (Senate report: see 
above.) 

2. Voluntary nonprofit charitable 
hospitals should be specifically in- 
cluded in the bill and, whenever in 
the public interest, aided in their 
programs through state funds based 
upon federal grants. The bill must 
clearly provide for partnership be- 
tween such hospitals and govern- 
mental hospitals. 

(Senate report: “There is nothing 
in titles V, VI or XIII—the titles 
that deal with federal aid for health 
or medical services—that would limit 
any state plan in paying for services 
furnished by nongovernmental as 
well as by governmental hospitals 
and agencies. . . . However, in order 
that all doubts and fears on this score 
may be resolved, the committee is 
agreed that the bill should be 
amended by addition of positive pro- 
visions that qualified hospitals and 
agencies, both public and _ private, 
may be utilized in the state plans.”) 

3. Government funds should not 
be used to pay current hospital ex- 






Toward National Health 


penses of persons who are not in- 
digent or medically indigent and the 
act should encourage individual vol- 
untary insurance coverage for hos- 
pital care. 

(Senate report: “The bill would 
appear to follow a fundamentally 
sound principle when it leaves to the 
states the decision as to the popula- 
tion groups to be served by their 
plans. A sound formula must be a 
flexible one. . . . In every title, the 
bill requires the states to participate 
in financing the costs of the services 
and it may, therefore, be safely as- 
sumed that the states will reach care- 
ful conclusions as to the populations 
to be served by their plans.” No 


comment on voluntary insurance.) 


4. There should be no aid in ex- 
tension of hospital facilities until 
such are found clearly necessary 
through competent surveys that es- 
tablish not only the need but also 
the feasibility of proper staffing of 
such hospitals; suitable voluntary 
facilities should not be duplicated. 

(Senate report: “Before any new 
hospital construction is undertaken, 
the available beds in qualified, exist- 
ing, nongovernmental and govern- 
mental hospitals should be used, pro- 
vided the type of service meets ac- 
cepted standards and the charges for 
the use of such beds are reasonable. 
. .. We have no intention whatever 
of endorsing any proposal that would 
encourage the building of public hos- 
pitals where private hospital con- 
struction would in the normal course 
of events meet community needs. . . . 
There are, however, areas of the 
country and large groups of people 
whose needs for hospitalization are 
inadequately met and will, by all 
available evidence, continue to be 
unmet unless state and local public 
resources, assisted by the federal gov- 
ernment, are utilized to deal with 
the problem. . . . Where qualified 
hospitals exist but are inadequately 
used, because they cannot finance the 
care of persons who require but can- 
not pay for service, the first necessity 
is to encourage use of these facilities 
by solving the financial problems. 
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But where qualified hospitals do not 
exist or are insufficient, there is need 
for additional construction. . . . Our 
committee intends to prepare amend- 
ments . . . to assure that federal aid 
under this ttle will require un- 
equivocally clear showing of need 
through impartial state and local sur- 
veys, and clear satisfaction of federal 
requirements that such needs exist, 
in addition to reasonable demonstra- 
tion as to future continuing support 
of the hospitals.” No specific com- 
ment on the need for adequate medi- 
cal staffs.) 

5. The proposed appropriations 
for the first year, for extension of 
hospital facilities, should be reduced 
to figures practical to utilize; utiliza- 
tion of experimental areas should be 
made possible. 

(Senate report: “The committee is 
prepared to augment the provisions 
of the bill—if additional provisions 
are needed—to assure that the amount 
of federal assistance would in no in- 
stance be in excess of clearly demon- 
strated need.” No comment on sug- 
gestion of experimental areas; how- 
ever, a provision for “studies and 
demonstrations” is included in the 
Wagner Bill itself.) 


Bill Is Not Specific 


6. The bill should be made more 
specific throughout, avoiding _ its 
present vagueness on so many points. 

(While no specific section of the 
senate report may, be cited as an 
acknowledgment of this criticism, 
the committee seems to have two 
general points of view that bear upon 
it. First, the committee supports in 
general the principle that wide lati- 
tude should be left to the states in 
utilizing federal aid for the solution 
of their health problems. Secondly, 
at various places the committee 
states: It is “prepared to make the 
intention clear and specific”; “the 
details of the procedures may require 
amendment and we are studying 
them carefully,” and “these and simi- 
lar suggested amendments important 
for the efficient operation of the fed- 
eral-state cooperative programs pro- 
posed by the bill are receiving careful 
study.” Probably the A.H.A.’s criti- 
cism itself will have to be more defi- 
nite and specific in order to receive 
serious consideration.) 

7. The bill should permit the ac- 
quisition as well as the building of 
hospitals. 


(Senate report: “We are studying 
the methods of financing needed hos- 
pital construction and we expect to 
have further conferences with repre- 
sentatives of hospital organizations 
to discuss various problems concern- 
ing hospital needs and services.” It 
is not clear just what the A.H.A. 
has in mind in this recommendation.) 

8. It should not be obligatory 
upon the states to designate the state 
health department to administer hos- 
pital programs. 

(Senate report: “A number of 
witnesses have urged that the health 
provisions, which are closely related 
to each other, should be administered 
by one federal agency or that specific 
provision should be made for coop- 
eration and coordination among the 
several federal agencies. . . . Some 
witnesses have recommended that 
title XIII should be administered by 
the Public Health Service instead of 
the Social Security Board and the 
committee is giving careful consid- 
eration to this proposal. . . . These 
and similar suggested amendments, 
important for the efficient operation 
of the federal-state cooperative pro- 
grams proposed by the bill, are re- 
ceiving careful study.” No comments 
were made on the subject of what 
agency should administer at the state 
level.) 

In its report, the senate committee 
states that “the hearings have devel- 
oped many problems that deserve 
and will receive the careful consid- 
eration of the committee. We do not 
undertake to discuss all of them at 
this time.” 

From this comparison, it is ap- 
parent that the senate committee is 
in general agreement with the major 
A.H.A. demands, i.e. Nos. 2, 4 and 
5. No comment is made on volun- 
tary hospital care insurance, on the 
importance of adequate medical 
staffs, on the proposal for use of ex- 
perimental areas or on the proposed 
acquisition of nongovernmental hos- 
pitals. It appears that the committee 
is not willing to limit state programs 
merely to the indigent and the medi- 
cally indigent. 

Although the Murray report makes 
no mention of voluntary insurance 
for hospital and medical services, a 
careful reading of the Wagner Bill 
does not indicate any clear intention 
of prohibiting a state from utilizing 
an existing nonprofit plan as a means 
“to extend and improve medical 


care.” The bill specifically empha- 
sizes the needs of rural areas and “of 
individuals suffering from severe eco- 
nomic distress.” Presumably, there- 
fore, any state plan would have to 
include adequate provisions for these 
groups in order to meet the require- 
ments. It would also have to provide 
for financial participation by the 
state, for a service that would become 
state wide on or before July 1, 1944, 
and for administration by a state 
agency. As was pointed out in the 
resolution adopted in Toronto, low 
cost hospital and medical care insur- 
ance may need some tax support if 
it is to be of adequate scope and 
quality. 


Use of Private Agencies 


Could a state utilize a nonprofit 
health insurance plan with the state 
“administering” its own and federal 
funds while the actual operation of 
the plan remained in the hands of 
voluntary community _ representa- 
tives? It is possible. If this is per- 
missible under the act, it would be 
well to have it more explicitly stated. 
If it is not permissible, the act might 
well be amended to make such rela- 
tionships possible when they are 
found to be desirable. 

Probably the Murray committee 
will amend the bill so that it clearly 
authorizes such cooperation, since the 
committee has agreed that there 
should be positive provisions for the 
utilization of qualified private agen- 
cles in state plans. 

In addition to the criticisms made 
officially by the A.H.A., two other 
criticisms have been put forward by 
hospital people. First, that the bill in 
its present form omits all specific 
provisions for the care of the in- 
digent. The unofficial answer given 
by Washington authorities is that the 
provision of better medical care of 
the indigent and medically indigent 
is one of the major purposes of the 
entire act and, therefore, no specific 
provisions for the indigent alone 
were necessary. Presumably, state 
plans will not be approved unless 
they do contain adequate provisions 
for the care of the indigent. States 
can go as far beyond this as they 
wish, but a good plan for the care of 
the indigent is the minimum, it is 
asserted. 

The second criticism is that the 
Social Security Board is given wide 
power to approve or disapprove state 
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plans for medical care according to 
standards that the board is to adopt. 
This criticism was based on Section 
1303 (a), which declares that a state 

lan to effectuate the purposes of this 
title shall “(4) provide such methods 
of administration as are found by the 
board to be necessary for the efficient 
operation of the plan, including: 
methods relating to the establish- 
ment and maintenance of personnel 
standards on a merit basis; and 
methods of establishing and main- 
taining standards of medical and in- 
stitutional care and of remuneration 
for such care, such methods to be 
prescribed by the state agency ad- 
ministering the plan after consulta- 
tion with such professional advisory 
committees as the state agency may 
establish.” A quite similar authority 
is vested in the Public Health Service 
regarding the hospital construction 
program. 

The intent of these sections, ac- 
cording to spokesmen for the bill, is 
to assure high standards of adminis- 
tration and to prevent state agencies 
from attempting to pay physicians, 
hospitals and others at too niggardly 
a rate. Whether, in accomplishing 
these beneficial results, the Social 
Security Board would also become 
the dictator of all details of state 
plans of medical and hospital service 
would depend somewhat upon the 
interpretation put by the board, and 
later by the courts, upon the word 
“administration”; it would depend 
also upon the caliber and attitude of 
the members of the Social Security 
Board and the administrative officials 
selected by them. 

In this connection it is germane to 
note that the Social Security Board is 
by law a bipartisan board whose 
members have relatively long over- 
lapping terms. The present member- 
ship appears to have won the confi- 
dence of the public. The same may 
be said for the present leadership of 
the U. S. Public Health Service. 

Officials of the federal government 
who have worked closely with the 
committee have stated that this pre- 
liminary report was adopted unani- 
mously by the committee and that it 
appears to have the whole-hearted 
support of the conservative as well 
as the liberal members of the com- 
mittee. This probably is some indi- 
cation of the reception the bill will 
receive on the floors of Congress next 
spring. War conditions may speed 
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up passage of the bill or may shelve it. 

The next few months will be a crit- 
ical period for American hospitals. If 
and when the National Health Act is 
passed, it will influence the character 
of medical and hospital service in this 
country for years to come. The time 
to amend the act so that it may make 
the most effective contribution to the 
health of the American people is be- 
fore passage rather than afterward. 
Specific amendments should be 
drafted as soon as possible for sub- 


mission to the Senate committee. 

The A.H.A. will be represented in 
Washington by a president, a presi- 
dent-elect and members of the coun- 
cils on governmental relations, public 
education and hospital care insur- 
ance, and the commission on hospital 
service. They approach these prob- 
lems not selfishly but eager to play a 
constructive part. They will undoubt- 
edly welcome the advice and support 
of hospital administrators and trus- 
tees in all parts of the country. 





Procedure for Checking Sponges 


The Inter Hospital Committee of 
Duluth, Minn., which is composed 
of representatives of St. Luke’s, 


Hearding, Miller Memorial and St. 


Mary’s hospitals, has drawn up the 
following regulations for checking 
sponge counts in the operating room: 
Sponges 

1. Gauze sponges shall be counted 
by one nurse and checked by a grad- 
uate nurse, who shall then tie the 
package with a string and attach to 
it paper bearing the nurses’ initials. 

2. When the package of sponges is 
wrapped for sterilization, it shall be 
rechecked and wrapped by a grad- 
uate nurse. Initials of this nurse shall 
be added to the original slip of paper, 
making a triple check. 

3. For operating room use one 
package of sponges shall be given to 
the sterile nurse. This shall be 
checked by the graduate nurse and 
one other nurse at the sterile table 
and, in counting, packages shall be 
placed in groups of six, each group 
of six being crossed. 

The sterile nurse shall pin a safety 
pin to the cover of her sterile supply 
table for each package of sponges 
received. Sponges shall be checked 
by the graduate and circulating 
nurses before the peritoneum is 
opened, before it is closed and again 
after it is closed. In all cases in which 
no sponge count is taken, a nurse 
shall inform the doctor before com- 
pletion of the operation. She shall 
also notify him when the sponge 
count is taken and is correct. 


Laparotomy Pads 

1. These gauze pads shall have a 
tape with a metal harness ring at- 
tached to each tape. 


2. The nurse shall fold laparotomy 
pads and place them in bundies of 
six. The graduate nurse shall check 
each bundle and place the metal 
rings on top of this bundle to make 
sure that only the desired number of 
pads are wrapped. The nurses’ ini- 
tials shall be placed on the outside 
of the wrapper. 

3. For operating room use only one 
package of laparotomy pads shall be 
given to the sterile nurse at one time 
and each package shall be checked by 
the sterile nurse at the time received. 
For checking the count, the wrapper 
shall be saved or pins shall be used 
for final laparotomy pad count. The 
pad count shall be taken by the grad- 
uate and circulating nurses before the 
peritoneum is opened, before it is 
closed and again after it is closed. In 
all cases in which no sponge count is 
taken a nurse shall so inform the 
doctor before completion of the op- 
eration. She shall also notify him 
when the sponge count is taken and 
is correct. 


Stick Sponges 

1. No more than 12 stick sponges 
shall be given to the sterile nurse at 
one time. 

2. Stick sponges shall be used on 
forceps only. The sponge shall be 
removed from the forceps only by the 
sterile nurse; this shall be done at a 
point remote from the Mayo table. 

3. As each group of 12 stick 
sponges is given to the sterile nurse 
it shall be recorded on paper by the 
circulating nurse for the final check; 
the final check is to be done by both 
the sterile and the circulating nurse. 
—Sister M. Patricia, St. Mary’s Hos- 
pital, Duluth, Minn. 








Admunistering an Anesthesia Service 


GERTRUDE L. FIFE, R.N. 


N EVERY hospital, regardless of 

its size, there should be a well- 
organized anesthesia service, with a 
director who is responsible to the 
professional and administrative per- 
sonnel for the efficient execution of 
the specialized functions that devolve 
upon this department. Although the 
number of persons in the department 
of anesthesia usually is small in rela- 
tion to the total number on the pay 
roll of the hospital, the proportion 
of patients cared for and the time 
consumed in the administration of 
anesthetics are often surprisingly 
high. In 1938, at the University Hos- 
pitals, Cleveland, the personnel in 
the department of anesthesia repre- 
sented 0.88 per cent of the entire 
pay roll, yet the number of patients 
to whom anesthetics were adminis- 
tered represented 52 per cent of the 
total number of admissions to the 
hospitals and the hours of anesthesia 
totaled 12,187. 

The management of the depart- 
ment must be efficient, because there 
are so many factors involved that 
may influence adversely the economy 
and achievement of its functions if 
they are not properly supervised. The 
director sees that the costly equip- 
ment is maintained in an efficient 
condition, exercises careful economy 
in the use of supplies, watches the 
daily consumption of gas in order 
to effect a saving and maintains con- 
stant care to minimize explosion 
hazards. 


The efficiency and progressiveness 
of the department of anesthesia are 
dependent largely upon the character 
and ability of the anesthetists, par- 
ticularly of the chief anesthetist, and 
their cooperation with the profes- 
sional and administrative personnel. 
In the organization of the general 
hospital, the department of anes- 
thesia may be placed in one of sev- 
eral positions but, whatever the path 
of authority, it should be clearly de- 


Mrs. Fife is director of the school of anes- 
thesia, University Hospitals, Cleveland. 
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The anesthetist’s work is mentally and physically strenuous and she 
should not be forced to give anesthetics continuously without some rest. 


fined. There should never be any 
doubt on the part of the members 
of the anesthesia staff as to the per- 
son or department to whom they 
are responsible. 

The department of anesthesia 
should not be under the supervision 
of the superintendent of nurses, be- 
cause she knows little about the 
work, is not particularly interested 
in it and, consequently, is not in a 
position to make decisions in this 
specialized field. 

Since the department of anesthesia 
is a vital part of the surgical organ- 
ization, the chief surgeon, who is 
responsible for the efficient function- 
ing of the surgical service, is the 
logical person to make decisions in 
regard to professional problems. 
Other matters, such as the purchase 
of new equipment, require the joint 
consideration of the chief surgeon 
and the hospital administrator. Then 
there are minor details in regard to 
supplies and salaries, with which the 
surgeon, as a rule, does not want to 


be bothered. Such distinctly ad- 
ministrative matters can ordinarily 
be settled between the chief anes- 
thetist and the hospital administrator. 
If the hospital has a medical director 
in charge of administrative problems, 
these matters fall within his domain. 

The personal qualifications of an 
anesthetist follow the same general 
pattern as outlined for any special- 
ized type of work that requires a 
high degree of intelligence, skill, 
careful observance of detail, resource- 
fulness and _ progressiveness. The 
exact professional qualifications are 
more difficult to determine, because 
the individual schools of anesthesia 
have not been rated definitely ‘as to 
educational performance. The gen- 
eral criterion of professional quali- 
fications is based on the popularity 
of certain older training schools that 
have supplied capable anesthetists to 
hospitals throughout the country for 
a period of years.. The American 
Association of Nurse Anesthetists, 
now only eight years old, is engaged 
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in an intensive study of the problem 
of professional qualifications and a 
detailed report should be available 
within the near future. 

The fundamental training of an 
anesthetist equips her to administer 
anesthetics to all types of patients and 
for any operation, just as the general 
surgeon is qualified to perform 
various operations. Nevertheless, it 
is true, particularly in a large hos- 
pital, that there are many specialized 
branches of surgery and the anes- 
thetist, as well as the surgeon, may 
become much more expert in han- 
dling one branch than in handling 
another. 

As an example, in the field of 
otolaryngology, some anesthetists 
develop a particular skill in han- 
dling children, whereas they might 
not be so successful in administering 
anesthetics for thoracic or brain 
operations. 

The anesthetist should be allowed 
to remain on one service sufficiently 
long to become thoroughly familiar 
with the problems of anesthesia and 
the needs of the surgeons but should 
not be left in one department indefi- 
nitely, so that her field of interest 
and experience in administering 
anesthetics are narrowed. If the in- 
dividuals in a department of anes- 
thesia are allowed to devote them- 
selves too consistently to one special 
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field, a definite problem may be cre- 
ated during times of vacation or 
illness. The organization of the 
anesthesia service should be flexible 
enough to take care of all such emer- 
gencies; this flexibility can be accom- 
plished only by long range planning 
in the assignment of cases. 

The number of anesthetists em- 
ployed in any hospital will depend 
upon (1) the number of operations 
that can be performed at any one 
time during the scheduled operating 
hours of the day; (2) the average 
number of emergency operations 
performed after regular operating 
hours, and (3) the demands from 
the obstetrical service. 

If the service of the anesthetists is 
to be available throughout the 
twenty-four hours of the day, their 
time must be arranged in eight hour 
shifts or according to a rotating “on 
call” schedule. In my opinion, an 
eight hour shift is not practical, ex- 
cept on a very active obstetrical serv- 
ice where it is advisable to have one 
anesthetist available at all times for 
emergencies. In such active depart- 
ments, supplementary service will be 
necessary occasionally; this can be 
arranged for by the rotating “on 
call” anesthetist from the general 
surgical division. 

After careful study of the needs 
of the combined services, an arrange- 





A high degree of intelligence and skill is demanded of the anesthetist. 
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ment should be made so that the 
anesthetists are not forced to give 
anesthetics continuously for hours, 
without some period of interruption. 
Sitting in one position for long pe- 
riods produces extreme muscular dis- 
comfort; the taking of blood pres- 
sure every few minutes makes the 
ears sore; after a prolonged period 
the finger tips become less sensitive 
to the feel of the pulse, and the 
anesthetist may suffer from extreme 
degrees of mental and physical ex- 
haustion. 

An anesthetist who has been in the 
surgery the greater part of the night 
or whose rest has been broken re- 
peatedly is not physically or mentally 
capable of giving anesthetics the fol- 
lowing morning. She is entitled to 
one and one half days a week for 
relaxation and she should not be 
expected to spend that time recuper- 
ating from long hours of night work. 
I am frankly opposed to “counting 
hours” because of the nature of the 
work, but the demands on_ the 
anesthetist’s time should be studied 
carefully in each institution and ar- 
rangements for twenty-four hour 
coverage should be based on a defi- 
nite knowledge of the requirements 
for service. 

The nurse anesthetist is available 
immediately when an emergency 
operation is necessary at night. In 
former years, before the nurse anes- 
thetist came into the field, two or 
three experienced physicians might 
be giving anesthetics regularly dur- 
ing the day, but at night the surgeons 
usually had to depend upon inex- 
perienced interns or men who had 
served only a few months on the 
anesthesia service. The surgeon is 
entitled to the same type of service 
at night that he receives during the 
day. Furthermore, the patient upon 
whom an emergency operation is to 
be performed often is acutely ill or in 
an extremely serious condition, and 
the administration of an anesthetic 
may be distinctly hazardous and dif- 
ficult. Consequently, the anesthetist 
who is assigned to night duty should 
be well trained in meeting emer- 
gency situations. 

Unless the anesthetist is required 
to spend long hours administering 
ether, she is subjected to no danger 


of inhaling large quantities of 
noxious vapors and gases. The 
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nervous tension under which she 
works is probably the most impor- 
tant consideration in regard to the 
health problem. If the anesthetist 
shows signs of unusual fatigue or 
nervous irritability, a few days off 
duty taken early may save her from 
a serious breakdown. Most anesthe- 
tists are able to stand the emotional 
and nervous strain day after day 
without interruption other than the 
regular vacation period, but circum- 
stances may arise in the operating 
room that profoundly affect the men- 
tal stability of the individual. Such 
occasions demand sympathy and un- 
derstanding on the part of the super- 
vising executive. 

Because of night calls, most anes- 
thetists are forced to live in the hos- 
pital and often do not get sufficient 
outdoor exercise and relaxation. For 
their protection an annual physical 
examination, including a roentgeno- 
gram of the chest, should be com- 
pulsory. 

The anesthetist with an acute up- 
per respiratory infection should not 
be allowed to report for duty both 
to safeguard her own health and to 
protect the patient from an exposure 
that would increase the potential 
hazard of postoperative pneumonia. 

A definite hour should be desig- 
nated each week for a thorough dis- 
cussion of problems pertaining to 
anesthesia. These meetings can be 
made interesting, stimulating and of 
great value if they are well planned. 
In our department they are held 
weekly from September to June and 
monthly during the summer. The 
freedom of expression of judgment 
and criticism in these meetings has 
resulted in the development of many 
new ideas and a keener feeling of in- 
terest in department affairs on the 
part of the individual anesthetists. 

Each anesthetist is given a definite 
assignment for the meeting, which 
consists of reports of deaths and post- 
operative complications. These are 
followed by discussions and reports 
on all articles on anesthesia that have 
appeared in the current medical lit- 
erature. Since it is almost impos- 
sible for one person to read all the 
publications in any special field, each 
anesthetist reports on a certain num- 
ber of journals. As a result, the in- 
dividuals benefit by the preparation 
of their own reports and all in the 
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department are informed regarding 
progress and new ideas in anesthesia. 

Participation in the activities of 
state and national organizations of 
nurse anesthetists should be encour- 
aged by the hospital administration. 
At least one anesthetist in the depart- 
ment should attend the state and 
national conventions each year, and 
the time should be allowed to her 
without loss of salary. Many insti- 
tutions have adopted the policy of 
defraying part or all of the expense 
involved. 

The question of salaries is men- 
tioned with considerable trepidation 
because all anesthetists are cognizant 
of the financial strain under which 
the hospitals have labored during the 
past few years. The anesthetist has 
accepted her share of the burden 
gracefully, although in many _ in- 
stances she has been reduced to a 
salary considerably less than is com- 
mensurate with the responsibilities 
thrust upon her. 

Granting this, it is an unsound pol- 
icy economically for a hospital ad- 


ministration to place salaries in the 
department of anesthesia at too low 
a level. No hospital can afford a 
constantly changing staff; the work 
is too vital. Anesthetists do not like 
to change from one position to an- 
other and usually derive great per- 
sonal satisfaction and happiness from 
a congenial hospital environment in 
which the surgeons and other mem- 
bers of the staff have complete con- 
fidence in their ability. 

Because of the drastic reductions 
that have been forced upon the entire 
personnel in some medical institu- 
tions, it is impossible to make a 
definite statement regarding an equi- 
table salary range for anesthetists. I 
do know, however, that all the grad- 
uates from our training school in 
1938 have been placed in their first 
positions at minimum. salaries of 
from $90 to $100 a month, plus com- 
plete maintenance. Older anesthe- 
tists, of course, should receive higher 
salaries commensurate with their 
years of experience and their value 
to the institution in which they work. 





Who Should Pay? 


PPROXIMATELY 70 per cent 
of the patients in Canadian hos- 
pitals are in the public wards or un- 
der the provisions arranged by such 
organizations as workmen’s compen- 
sation boards and the department of 
pensions and national health. The 
fees for public ward patients and 
those cared for through the govern- 
ment departments did not cover the 
cost of hospital care during the de- 
pression period. They have not been 
increased to offset the rising cost of 
hospital service. On the contrary, 
there is an increased tendency to 
check more closely on the application 
of the support. The result is that net 
increased costs have to be passed to 
the 30 per cent minority group made 
up of semiprivate and private pa- 
tients. 

These facts are pointed out in the 
report of the committee on hospital 
finance of the Canadian Hospital 
Council for 1937. 

The committee questions whether 
or not it is right or wise to ask pri- 
vate and semiprivate patients, many 


of whom are farmers from rural dis- 
tricts, to pay more than the cost of 
their own service in order to meet the 
deficit of the incompletely financed 
public service. Or should the public, 
through its municipal and govern- 
mental agencies, pay its own service 
costs, it asks. 

State hospitalization, the commit- 
tee stated, is not needed if the state 
would accept a fuller proportion of 
the services rendered by hospitals. If 
public patients were paid for at serv- 
ice cost, if there were a greater reve- 
nue through interest earnings of 
endowments, then hospitals could 
reduce the charges to private and 
semiprivate patients. 

A better solution, the committee 
believes, would be a slightly increased 
tax that would provide the cost of 
service extended to public and de- 
partmental patients and continue to 
encourage private philanthropy which 
would then apply to the expansion of 
facilities, to further development of 
research and to a reduction of semi- 
private and pay patient fees. 
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Central Supply Service 


JOSEPH C. DOANE, M.D. 


HE establishment of a central 

service department in which all 
of the materials and supplies neces- 
sary for the care of the sick may be 
collected and issued to the various 
departments on requisition is dif- 
ficult but well worth the effort en- 
tailed. A multiplicity of services is 
inefficient and supervision of a large 
central unit is simpler and more ef- 
fective than the supervision of several 
scattered departments. 

The essential materials for surgical 
and medical care of patients are of 
such great variety and number that 
to provide them requires a large 
financial investment. Supplies, trays 
and instruments, as well as less fre- 
quently employed types of apparatus, 
require frequent replenishing and 
servicing. The central tray and solu- 
tion service saves both time and sup- 
plies. 

In hospitals that have not been able 
to develop a central service, each de- 
partment is equipped with enough 
instruments and personnel to set up 
and sterilize its own trays. There 
must be many more individual ar- 
ticles of the more expensive type, 
such as thermostatic bed cradles, suc- 
tion machines, oxygen tents, ophthal- 
moscopes and splints, than are 
needed in order to meet emergency 
requirements promptly. As a result, 
too many instruments lie idle many 
hours in order that they may be avail- 
able without delay when needed. If 
instruments are not kept in full sup- 
ply on the ward or private floor, de- 
lay ensues in sending to the operat- 
ing or dressing room for them when 
they are needed. 

It is the same with the drug supply. 
As many as a half a dozen strengths 
of the commoner antiseptics must be 
on hand in unstandardized surgical 
wards. The result is deterioration 
and possible wastage and theft. 

When an unlimited number of 
dressing technics is used because the 
equipment of surgical carts varies 
with each department, there is little 
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possibility of controlling the expense 
and of maintaining the efficiency of 
this type of work. Because of the dif- 
ficulty of obtaining unusual drugs 
and instruments promptly, the nurs- 
ing supervisor is tempted to requisi- 
tion an unnecessarily large variety of 
drugs and supplies for each depart- 
ment. 

In hospitals that have not stand- 
ardized their tray and solution tech- 
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The first step necessary in the or- 
ganization of a central tray and solu- 
tion department is the preparation of 
a carefully thought out prospectus as 
to what is expected of such a depart- 
ment and as to how it will function 
once it has come into existence. The 
department should be located in an 
accessible place. Its size will depend 
upon the demands that will be made 
upon it. 

After the department has been set 
up, the next step is to gather together 
from each floor all old equipment 
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Central supply room saves time and money in large and small hospitals. 


nic, unauthorized use of gauze pro- 
duces a great loss annually. During 
the seasons when upper respiratory 
infections are common, members of 
the hospital personnel provide them- 
selves with a supply of gauze hand- 
kerchiefs. 

In the disseminated type of solu- 
tion and tray service it is difficult to 
install a change in technic because 
nurses, physicians and others involved 
must be taught the new procedure 
piecemeal as individuals. If centrali- 
zation of the physical supplies neces- 
sary to the carrying out of a modern 
technic has taken place, it is rela- 
tively simple to alter existing meth- 
ods of performing hypodermoclysis, 
intravenous injections or spinal, chest 
and abdominal taps. 


except the trays. Some of this equip- 
ment will, of necessity, be discarded 
and replaced. When an inventory 
has been made and the usable supply 
determined, instrument standards 
must be adopted. 

It is best at this point to consult the 
efficiency committee of the staff as to 
the articles to be placed on the nose 
and throat examination trays, treat- 
ment trays, dressing carts in the 
ward, eye trays and tonsillar hemor- 
rhage trays. This probably can be 
most efficiently performed if a sug- 
gested list of articles is sent to the 
staff of each special department and 
a request made for additions or dele- 
tions. Requisition forms should then 
be drawn up and rules evolved as to 
the methods by which services and 
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materials may be obtained from the 
central supply department. To bring 
about a standardization of dressing 
carts, for example, is no small task. 
A list should be prepared of standard 
articles, such as sterile drums of 
dressings, sterile and unsterile acces- 
sories, drugs, waste receptacles, in- 
travenous and other sterile solutions. 
The articles and dressings on the 
fracture cart must also be stand- 
ardized. 

After this has been done, it be- 
comes the duty of the nurse in charge 
of the department to maintain this 
standard daily by refilling solution 
bottles, replacing dressings and plas- 
ter and checking the presence of 
standard instruments on the carts. In 
some institutions the pharmacy is ex- 
pected to prepare all solutions used 
throughout the hospital. 

The central tray and solution de- 
partment should not be an added 
storeroom for the hoarding of an un- 
necessarily large quantity of gloves, 
gauze, instruments, trays, glassware 
or enamelware. It should be a work- 
ing unit containing only the equip- 
ment necessary to carry on its day’s 
work. 


Allow Enough Space 


In the department space for the 
performance of several functions is 
required. There should be table room 
for cutting and packaging gauze and 
there should be bins or closets for 
the storage of these articles prior and 
subsequent to sterilization. The ap- 
paratus for sterilizing supplies and 
dressings must be accommodated. 
The operating room may or may not 
be serviced from this department. If 
solutions are to be prepared, a still 
and a room for the storage and wash- 
ing of glassware are necessary. Am- 
ple storage space, preferably enclosed, 
and locked closets for trays, instru- 
ments, splints, oxygen tents, air 
mattresses and suction apparatus are 
also required. A small closet for 
drugs is essential. Since the dressing 
cart or carts are serviced daily wall 
space should be provided for the tem- 
porary placement of this apparatus. 
The splint room should be a part of 
this suite. 

The personnel required will de- 
pend upon the size of the department 
and whether it is to be on a full 
twenty-four hour basis or part time. 


74 


The former is preferable. One nurse 
for each eight hour trick is essential 
and in an institution of any size one 
or more maids or messengers are re- 
quired for each period. 

The cost of the construction of such 
a department will vary greatly be- 
cause of the wide range in the price 
and type of the equipment to be in- 
stalled. A twenty-four hour service 
in a hospital that can carry on this 
work with one nurse on each tour of 
duty would require four nurses, pos- 
sibly two maids and two messengers, 
if no relief comes from other depart- 
ments. If dumb-waiter service 1s 
available for the vertical travel of 
such supplies, the cost for personnel 
will be less. 

The following supplies should be 
issued by the central service and tray 
department: 

1. All sterile and unsterile treat- 
ment trays. 

2. Sterile dressing trays. 

3. Intravenous equipment. 

4. Sterile solutions for local, inter- 
nal and external application (option- 
al depending upon the size and per- 
sonnel of the hospital). 

5. Splints and orthopedic equip- 
ment. 

6. Oxygen tents. 

7. Air mattresses. 

8. Suction apparatus. 

9. Special medical and surgical ap- 
pliances and treatment equipment. 

The trays, which probably can best 
be allowed to remain in each depart- 
ment and be supervised and set up 
there, should include: (a) equipment 
for enemas, (b) hypodermic needles 
and solutions, (c) medicine, (d) ex- 
amination baskets, (e) blood pressure 
apparatus, (f) ether, (g) tempera- 
ture thermometers, (h) douche bags, 
(i) fractional urinalysis equipment 
and (j) dusting powder. 

Incidentally, these trays should be 
given service and attention by the 
central service department every 
week. It will be seen that such ex- 
pensive equipment as oxygen tents, 
for example, should be under the im- 
mediate supervision of the nurse in 

charge of the central service depart- 
ment. It is her duty to see that this 
apparatus is constantly in good work- 
ing order. At any time she should 
know the location of all equipment. 

When the department is function- 
ing satisfactorily, requisition forms 


should be evolved for ordering the 
supplies and instruments necessary 
for routine dressings and the hours 
at which such requests will be hon- 
ored should be specified. Emergency 
needs can be filled by means of phone 
calls. All such requests should be 
dated and the hour of filling stated 
so that the responsibility for delays 
may be traced. Sufficient messenger 
service in the absence of dumb-wait- 
ers must be available so that only a 
few minutes will elapse from the 
time the request is made until the 
supplies are on the floor. 


Controls Breakage Loss 


The furnishing of this service be- 
comes something of an endless chain, 
new supplies and equipment being 
drawn from stock and placed in cir- 
culation as the exigencies of breakage 
and wear and tear demand. The con- 
trol of breakage of glassware is one 
of the useful possibilities of such a 
department. Reports regarding break- 
age and loss should be sent to the 
central tray and solution department 
stating what article was broken, how 
it was broken and by whom, with a 
statement of the department in which 
the loss took place. This report should 
accompany the tray on its return to 
the central supply room. 

In larger institutions that have ade- 
quate facilities and competent per- 
sonnel for checking purity and safe- 
ty, the manufacture of glucose and 
saline solutions is safe and economi- 
cal. Other types of solutions may be 
prepared in this department, includ- 
ing novocaine in various strengths, 
sodium iodide and sodium citrate. 
However, such solutions should not 
be manufactured unless the safety 
factor of a thorough laboratory and 
chemical check is available. 

In some hospitals, a nurse is dis- 
patched from the central tray and 
solution department with each dress- 
ing cart to assist in ward dressings, 
later returning with her equipment. 

It cannot be denied that from the 
standpoint of the physician, the cen- 
tral tray and solution service con- 
serves time, increases the possibility 
of standardization and adds to the 
efficiency of his work. From the 
standpoint of the hospital, likewise, 
such a department has money saving 
possibilities and in a great measure 
simplifies the day’s work. 


The MODERN HOSPITAL 
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Problems 1n Pediatrics 


HE hospital care of children 

either in general hospitals or in 
those designed exclusively for chil- 
dren presents to the administrator 
problems that differ widely from 
those associated with the care of 
adults. Some of these problems arise 
from the facts that (1) although chil- 
dren represent a section of society 
least able to pay for their care, they 
are one of the most costly groups 
to hospitalize; (2) nursing hours 
must be increased for sick infants 
and young children, and (3) the sus- 
ceptibility of the child to cross-infec- 
tions that complicate his illness and 
prolong his stay in the hospital con- 
tributes to the increased cost for hos- 
pital care. 

In most cases, the child patient is 
dependent for payment of hospital 
bills upon his parents, a majority of 
whom are young and have not 
achieved economic security. Hospital 
insurance has helped to solve this 
problem but, because in most plans 
the children are classified as de- 
pendents, only a portion of the cost 
of hospitalization is furnished and 
the parent (and frequently the hos- 
pital) still must bear the burden for 
the remainder. 


Care of Premature Infants 


The care of premature infants 
places a special financial burden 
upon both parent and hospital. This 
is due not only to the elaborate phy- 
sical equipment required but also to 
the larger number of nursing hours 
necessary for their proper care. The 
present trend is toward additional 
training for nurses intending to care 
for premature infants. Such a pro- 
gram is now being carried out by 
the New York State board of health 
and is well worth while, since the 
success of any premature unit must 
depend upon its nursing standards 
and the training of its personnel. 

It must be appreciated that spe- 
cialized training will probably lead 
to an increased salary for the trained 
premature nurse, the cost necessarily 


Doctor Snoke is assistant director of the 
Strong Memorial Hospital, Rochester, N. Y. 


Vol. 53, No. 5, November 1939 


ALBERT W. SNOKE, M.D. 





The care of child patients presents many problems 
that are not found in the care of adults, according to 
Doctor Snoke. One of these is the cost of hospitalizing 
children. The increased hours of nursing care that are 
required and the possibility of cross-infections that 
complicate the illness combine to increase costs 





being passed on to the hospital be- 
cause few parents can afford to pay 
full costs for care in these cases. The 
too elaborate cubicles, cages and in- 
cubators that are frequently used 
should be skeptically regarded, how- 
ever, for it is debatable if the results 
obtained in such setups are in pro- 
portion to the increased expense. 
Emphasis upon the care of a prema- 
ture infant should be placed pri- 
marily upon the technic and training 
of the personnel; satisfactory isola- 
tion, temperature and humidity con- 
trol can usually be obtained quite 
simply and economically. 

Whether all cases of prematurity 
warrant unlimited expenditure of 
time, money and equipment for the 
preservation of life is open to ques- 
tion. A certain number develop 
spastic paralyses or mental defi- 
ciencies after a great effort has been 
made to keep them alive. Whether 
society is justified in trying to keep 
these individuals alive and whether 
the future development of these 
babies may be determined in the 
first few days are questions that de- 
serve more study. 

The cost of care of the newborn 
is considerably larger than the $1 
or $1.50 daily charge made in most 
hospitals. Spot studies in two hos- 
pitals have revealed costs of $3.22; 
the customary estimate of one fourth 
the adult patient day cost actually 
represents the approximate cost for 
the infant’s nursing care alone. Care 
of the newborn is complicated by 
the necessity for isolation and by the 


susceptibility of the babies to infec- 
tions and such epidemics as impetigo 
and diarrhea. 

The formulation of rules and reg- 
ulations for the care of the newborn 
similar to those set forth by New 
York City and Chicago is advisable 
in all hospitals, but the carrying ‘out 
of these rules may be costly and dif- 
ficult from an administrative point 
of view. 

The management of a newborn 
nursery is further complicated by fre- 
quent visits by the staff and occa- 
sionally by uncertainty as to whether 
the responsibility of the nursery lies 
with the pediatrician or with the 
obstetrician. There should be no 
divided authority in the running of 
the newborn nursery. Responsibility 
should be clearly defined and in my 
opinion should rest with the pediatric 
department. 

Quite understandably, but all too 
frequently, the interest of the obstet- 
ric house staff is centered in the 
delivery of the baby and in the care 
of the mother, while subsequent care 
of the baby is left largely to the 
nursing service. This does not imply 
criticism of the obstetrician, since his 
primary interest is the mother, 
whereas the first consideration of the 
pediatrician is the baby. 

Rules of the newborn nursery must 
be rigidly enforced. It is particularly 
important that house staff and visit- 
ing doctors be required to carry out 
the same technic as that expected of 
the nursing staff. Doctors do not 
possess a quality of being germ-free. 
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The care of older infants and chil- 
dren also presents special problems. 
Recent studies in one hospital have 
shown an average stay of pediatric 
cases of eighteen days as compared 
with thirteen days for medical adult 
and twelve and a half days for sur- 
gical adult patients. 

McKhann, Steeger and Long* have 
demonstrated clearly the problem 
of cross-infection. Of 1455 infants 
observed in two years, 12.6 per cent 
had febrile disturbances that devel- 
oped while they were on the wards. 
They showed that acute contagious 
diseases were not the sources of the 
infections but that infections of the 
upper respiratory tract (including 
pneumonia) presented the greatest 
potential source of infection. Prema- 
ture, malnourished and debilitated 
infants and children were shown to 
present particularly bad hospital 
risks; particular precautions are nec- 
essary to prevent cross-infections in 
these cases. Proper cubicles and iso- 
lation and complete separation of 
infectious and noninfectious children 
by means of separate wards and 
nursing staff are advised. The added 
hospital expense of such procedures 
is self-evident but every effort should 
be made to prevent cross-infection. 

Recent experiments with ultra- 
violet light for sterilization and for 
the prevention of transmission of 
disease have shown possibilities that 
may prove of value in the future. 

The hospital care of children fre- 
quently presents the added problem 
of a widely varying census for the 
children’s divisions. Seasonal varia- 
tions of the census, such as are caused 
by outbreaks of gastro - enteritis 
among young children in the sum- 
mer and upper respiratory infections 
in the winter, may fill the wards for 
short periods only and leave them 
virtually empty the rest of the year. 
Such fluctuations tend to raise the 
cost of maintaining children’s divi- 
sions, particularly if large divisions 
must be kept open for few patients. 

The treatment of contagious dis- 
eases in children continues to be ex- 
pensive. One can be mildly skeptical 
of the elaborate contagion units 
erected in the past, particularly in 
the case of the bacterial diseases. 


*McKhann, D. F.; Steeger, A., and Long, 


A. P.: Hospital Infections, Am. J. Dis. Child. 
55:579, 1938. 
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While virus diseases, such as chicken- 
pox and measles, are most difficult 
to keep from spreading, bacterial 
diseases can be successfully cared for 
outside specific communicable dis- 
ease units. In modern pediatric nurs- 
ing technic the fact that upper re- 
spiratory infections and pneumonias 
may be transmitted is recognized and 
such precautions as are taken in their 
care are equally successful in the 
care of scarlet fever and pertussis. 
The care of bacterial commu- 
nicable cases in a section of an ordi- 
nary pediatric division is well worth 
considering. The cost of overhead 
and nursing care could be apprecia- 
bly reduced, particularly when the 
census of communicable and non- 
communicable cases is low. It is 
realized that such a combination 
of communicable and _ noncom- 
municable cases would be practi- 
cable only in selected institutions. 
Furthermore, the psychological effect 
on the parents and the doctors of 
having a scarlet fever or pertussis 
case in the same division as noncom- 
municable cases is sufficiently serious 
to prevent more efficient use of hos- 
pital space for the present. 
Laboratory work on children pre- 
sents several distinct problems. Tech- 
nics must be worked out for per- 
formance of blood chemistry upon 
small samples of blood. Routine 
throat cultures and vaginal smears 
are done in many hospitals and, in 
fact, are required by some depart- 
ments of health. The value of these 
routine tests is open to question. Par- 
ticularly in communities in which 
a low incidence of diphtheria exists, 
serious consideration to the elimina- 
tion of throat cultures should be 
given. Routine vaginal smears have 
also been discontinued in many hos- 
pitals and adequate examination 
upon admission has been substituted. 
A comparison of the cost to the hos- 
pital for other routine tests with the 
value received may illustrate the su- 
perfluity of many routine procedures. 
The planning for new hospitals as 
well as the future plans for existing 
hospitals must take into considera- 
tion the possibility that the number 
of children hospitalized will decrease 
and that the type of illness cared for 
will change. The steady shift in pop- 
ulation toward the older age groups 
as well as the fact that the advances 


of preventive medicine manifest 
themselves to a great extent in the 
younger age groups will contribute 
to the lowering of the occupancy of 
children’s wards. 

The decrease in acute illnesses, 
such as gastro-enteritis and commu- 
nicable diseases, and the increased 
interest being taken by the state and 
federal governments in chronic dis- 
eases, such as heart disease and or- 
thopedic cases, are also tending to alter 
the type of patient hospitalized. Plans 
for convalescent units should be con- 
sidered so that the expensive facili- 
ties in general hospitals will not be 
utilized for the comparatively inex- 
pensive convalescent case. 





Touro’s Trophy 





To further competition among 
the department heads at Touro In- 
firmary, New Orleans, Dr. A. J. 
Hockett, the superintendent, awards 
a trophy to the department head who 
has accomplished the most during 
the year. At the end of each two 
month period, the cup is awarded to 
a department head on a temporary 
basis. At the end of the year the 
trophy is given permanently to the 
executive whose department has 
made the most progress. Floor super- 
Visors, operating room supervisors 
and central supply room supervisors, 
are eligible for the competition. 
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Albany's Records Are Accurate 


OME time ago the Albany Hos- 

pital, Albany, N. Y., was con- 
fronted with two major problems 
concerning medical records. The first 
problem was the quality of the rec- 
ords and the second was the time 
lapse between the discharge of the 
patient and the completion of the 
record. 

Because the first problem, namely, 
that of record quality or standards, 
affects the professional and scientific 
standing of the institution, it was 
taken up at a joint meeting of the 
executive committee of the board of 
governors and the medical board. 


The board of governors later ap- 


proved the report and regulations 
adopted at this meeting, of which 
the following is a résumé: 

Improperly kept records result 
largely from the following causes: 
failure of the resident staff to com- 
plete the history and physical exami- 
nation promptly; failure of the resi- 
dent physician and, particularly, the 
attending staff to enter their impres- 
sions of the case, and failure of the 
attending staff to check the records 
adequately while they are on the 
wards and after the patient’s dis- 
charge. 


Correct Procedure Set Up 


In order to correct these conditions 
the following procedure was recom- 
mended and is being observed: 

1. The history and physical exami- 
nation are made by the intern as- 
signed to the case and are completed 
as soon as possible, not more than 
twelve hours after admission. In rare 
instances of emergency cases an ad- 
mission note is entered and the his- 
tory and physical examination are 
completed as soon as possible, not 
later than twelve hours thereafter. 
Of course, when a history and physi- 
cal examination are completed at the 
first sitting an admission note is not 
deemed necessary. Following the 
completion of this portion of the 
chart the intern enters his tentative 


Mr. Jones is director of the Albany Hos- 


pital, Albany, N. Y., and Doctor Martin is 
the medical director. 
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diagnosis and impression of the case. 

The history and examination must 
be checked by the resident or assist- 
ant resident and his impression en- 
tered as soon as possible and not later 
than twenty-four hours. Notation to 
the effect that he has carried this out 
is made on the chart. 

The attending man reviews all of 
the foregoing entries and enters his 
impression within twenty-four hours. 
It is apparent that if the student, in- 
tern, assistant resident and resident 
are to derive any value from a case, 
their impressions, history and physi- 
cal examination must be checked by 
the attending man and corrected 
when necessary. 


Previous Admissions Checked 


2. When a patient is admitted to 
the hospital inquiry is made by the 
admitting clerk as to previous admis- 
sions; if there are any, this fact is 
entered on the admitting form, a 
copy of which goes to the record 
room at once. Regardless of whether 
or not the patient mentions a pre- 
vious admission the record room 
checks over the files on all admis- 
sions. All records from previous ad- 
missions are bound into a unit record 
and sent to the ward. Failure of 
these records to reach the ward in 
time for use by the attending or 
house staff is reported at once to the 
medical director. This is not con- 
strued as relieving the residents or 
assistant residents of the responsi- 
bility of obtaining records of pre- 
vious admissions from the record 
room if the record room misses an 
occasional case. 

3. Progress notes are made daily 
on acute cases, semiweekly on sub- 
acute cases and weekly on chronic 
cases. If the intern is to write prog- 
ress notes that are of any value he 
must be a keen observer of what is 
going on in relation to the particular 


case. Progress notes may be defined 
as specific statements relative to the 
course of the disease; special exami- 
nations made; response to treatment; 
new signs and symptoms; complica- 
tions; removal of drains, splints and 
stitches; condition of surgical wound; 
development of infection, and any 
other data pertinent to the course of 
the disease. General statements, such 
as “condition fair,” “general condi- 
tion good,” “no complications,” are 
unscientific and valueless. Because 
the nurses’ notes are detached from 
the chart and filed outside of the 
record room, progress notes are 
doubly important. 

4. The house staff at all times is 
required to have a notebook and pen- 
cil available to take down the attend- 
ing man’s comments and to enter 
them in the chart. 

5. The attending man checks the 
charts regularly to satisfy himself that 
the records are being kept in such 
a fashion as to make them of real 
value to the students and the house 
men and for future research and 
study. 

6. It is the duty of the chief of 
service to check enough of the charts 
to satisfy himself that the records on 
his service are of a quality consistent 
with the standards of a university 
teaching hospital. 


Discharge Notes Important 


7. The resident or assistant resident 
on each service, upon the discharge 
of a patient, enters a discharge note. 
This may be brief but it indicates 
the patient’s condition on discharge, 
whether he left against advice and 
the disposition of the case, i.e. is he 
to return to the office of the physician 
for subsequent observation, is he to 
return to the care of the referring 
physician or is he to be followed in 
the out-patient department. 

The attending physician or his rep- 
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resentative attaches a summary note 
to the record that briefly recapitulates 
the history of the case, the course of 
the case, the nature of the operation, 
if any, postoperative convalescence, 
the patient’s condition on discharge, 
advice and prognosis. 

8. The hospital administration ac- 
cepts the responsibility of constantly 
checking the records and making 
notes of those not up to standard. 
It is the duty of the medical director 
to call to the attention of subdepart- 
ment heads and attending men those 
records that are at fault and to point 
out to them where their records fall 
short of the hospital’s standards. Fail- 
ing to obtain proper cooperation, he 
checks on the matter with the chief 
of the department involved. As a 
last resort he presents the matter to 
the medical board for its consid- 
eration. 

The second problem, the mechanics 
of the record room, is also related to 
the quality and accuracy of records. 
This problem requires the closest 
kind of cooperation between the at- 
tending and house staffs and the hos- 
pital administration. 

The adoption a few years ago of a 
unit record system imposed a tre- 


mendous load on the record room. 
The situation was complicated fur- 
ther by the practice of letting uncom- 
pleted records accumulate through 
the month up until a few days before 
the staff meeting. The record room 
was often confronted with 700 or 
800 records four or five days before 
staff meeting. 

Under the new regulations set up 
by the board, the systematic, regular 
completion of records soon after the 
patient’s discharge now spreads the 
load in the record room evenly 
throughout the month. This allows 
the work of each person in the record 
room to be planned for maximum 
efficiency. At the same time, comple- 
tion of a record while the case is still 
fresh in the physician’s mind and 
when he has 10 or 15 records in- 
stead of 40 or 50 to consider materi- 
ally increases the accuracy and value 
of the records. 

The record committee and the hos- 
pital administration, after careful de- 
liberation and personal investigation 
of the situation in 10 or 12 of the 
leading teaching hospitals in the 
country, adopted the following rules 
for use in Albany Hospital: 

1. Private patients’ records must be 





“All on One Check, Please’’ 


OTHING is more annoying to 

the bookkeeping department 
of any hospital than to have a 
number of departmental charges ar- 
riving at the office after the patient 
has been discharged. It is always em- 
barrassing and hard to explain why 
these additional charges were not in- 
cluded at the time that the final bill 
was paid. 

It has been found that such inci- 
dents can be reduced to a minimum 
by the installation of billing machines 
that issue receipts in triplicate. A 
machine of this type is placed in 
every department that originates 
charges to be placed on patients’ bills. 
Each department’s receipts are of dif- 
ferent color so that the bookkeeping 
department can readily designate the 
file of the particular department. 

These charges are collected peri- 
odically throughout the day and are 
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posted directly to the patient’s ac- 
count through bookkeeping ma- 
chines. The particular commodity, 
however, is not itemized by the post- 
ing clerk but is given the number 
of the charge, such as “Lab. 600—$3,” 
which eliminates a great deal of de- 
tail work by the bookkeeping depart- 
ment. It also greatly simplifies the 
settling of disputed charges since each 
department’s charge is filed sepa- 
rately and numerically. These ma- 
chines are used for all charges of any 
nature originating outside of the 
bookkeeping office proper. 

The system is exceedingly simple, 
accurate and comparatively fool- 
proof. 

Charges originating in such a man- 
ner, naturally, are more speedily 
handled in institutions that have tube 
systems.—GeorcE D. Sueats, Baptist 
Hospital, Memphis, Tenn. 


completed within seven days after 
date of patient’s discharge. 

2. Service case records must be 
completed not later than forty-eight 
hours after discharge. This early 
completion of service charts is essen- 
tial because of the need for com- 
pleted charts in follow-up work in 
the out-patient department. 

To help save the physician’s time 
and make possible the observance of 
the procedure outlined the record 
librarian has been instructed to deter- 
mine and enter on the chart the code 
number for the particular disease 
condition. The physicians write their 
diagnoses in accordance with the 
Standard Classified Nomenclature in 
use in this hospital. In a few instances 
the record librarian has to consult 
the physician to be certain that the 
correct code number is assigned. Ex- 
perience in other hospitals has proved 


‘that more than 90 per cent of the 


cases can be accurately coded by the 
record librarian. 


Records Returned Promptly 


A clerk is on duty in the record 
room from 6:30 to 9:30 each evening 
except Sunday, and the staff room 
has been rearranged and refurnished 
to provide two individual booths for 
recording on dictating equipment 
and better working arrangements 
for all. 

Formerly, records of discharged 
patients were often retained in the 
admitting office from ten to twenty- 
four hours. Now the records of pa- 
tients discharged between 8 a.m. and 
9 p.m. (this includes at least 95 per 
cent of the discharges) are returned 
to the record room not later than 
four hours after discharge. 

The weekly history meetings that 
are held by some of the departments 
are proving to be of considerable 
value in keeping charts of discharged 
patients up to date and in improving 
the quality and accuracy of the rec- 
ords. The house staff believes that 
these meeting, if held regularly and 
conducted properly, are of consider- 
able value. 

The record room is now sending 
regular reports to the administrative 
offices listing records of private pa- 
tients uncompleted seven days after 
discharge and all service case records 
uncompleted forty-eight hours after 
discharge. 
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Inventory Tells the Truth 


ARTHUR H. HIBSON 


VERY institution has some kind 

of inventory system, if it is 
only an annual physical count. A 
controlled inventory makes it pos- 
sible to check the actual purchases 
and their distribution. 

Such a system has been installed 
in the New York Infirmary for 
Women and Children, New York. 
The manner in which it functions 
may be summed up briefly. Copies 
of each order for goods purchased 
are sent to the vendor, the receiving 
clerk and the bookkeeper. The re- 
ceiving clerk thus is given authority 
to receive and instructions as to 
where to deliver the goods. The 
bookkeeper enters the purchase order 
in the ledger as a notice that goods 
are expected and as an authority 
as to quantity and price for the 
voucher. The receiving clerk makes 
out a receiving slip and sends it with 
the goods as directed by the purchase 
order. This is dated and initialed 
by the department and forwarded 
to the bookkeeper, and serves as 
authority to pay the voucher if it is 
in agreement with both the receiving 
slip and the purchase order. The 
department finally receiving the 
goods is then charged in the voucher 
register. If the goods go to the store- 
room the inventory account is 
charged in the inventory record. 


Requisitions Must Be Approved 


Requisitions from departments 
must bear the approval of the de- 
partment head. These requisitions 
are filled by the store clerk and sent 
to the bookkeeper where inventory 
accounts are credited and the depart- 
ment charged. The charges are com- 
pared with the census load budget 
and excess supplies accounted for. 

The bookkeeper computes the req- 
uisitions monthly and those figures 
when translated into unit costs give 
a check on the departments. When 
the costs are above normal they can 
then be broken down by scanning 
the requisition sheets. 


Mr. Hibson is comptroller of the New 
York Infirmary for Women and Children. 
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The people involved in the actual 
working of a controlled inventory 
system are a receiving clerk, who 
may also, in small institutions, be 
the store clerk; an inventory record 
clerk, who may also run the voucher 
system, and the purchasing agent. 
The forms needed are inventory 
ledger sheets, notices of purchases 
needed, requests for bids, order 
forms, receiving forms, bin cards 
and requisitions. 


Data Included on Forms 


The following information should 
be included on the various forms: 

1. Ledger Sheets: Article, code 
number, stockroom position, mini- 
mum on hand, vendor; order date, 
order number, order quantity; quan- 
tity received, quantity amount, ex- 
tras (freight or postage), total cost; 
date, requisition number, department 
number, quantity, cost; inventory 
quantity balance, inventory money 
balance; unit of distribution, unit 
price and notes. 

2. Notice of Purchases Needed: 
Article, code number, date, inven- 
tory, minimum and purchase quan- 
tity. 

3. Request for Bids: Quantity, ar- 
ticle, specifications and bid price. 

4. Purchase Order: Vendor, num- 
ber, delivery date, quantity, article, 
code number, specifications and 
price. 

5. Receiving Forms: Number, 
vendor, date, quantity received, arti- 
cle and code number. 

6. Bin Cards: Article, code num- 
ber, storeroom position, receipt num- 
ber, receipt date, quantity received, 
date of opening balance and the 
quantity, date of closing balance and 
the quantity, issue date, requisition 
number, department number, quan- 
tity issued and unit of issuance. 

7. Requisition: Department name 
and number, date, quantity, article, 
code number and amount. 

After discussing the inventory sys- 
tem with the person who is to run 
it, the administrator should set that 
person to preparing the ground. A 


clerk should be assigned to assist in 
itemizing, not inventorying, the 
storeroom, bin by bin, so that there 
will be a record of the name of every 
item and its location in the store- 
room. The job must be done thor- 
oughly. If it is rushed, the work 
will be unsatisfactory and the store- 
keeper will fall behind in his current 
work, antagonizing everyone con- 
cerned before the project is even 
started. 

In the process of listing the stock, 
it is possible to accumulate necessary 
information, such as the use of the 
item, the manufacturer, the unit of 
disbursal, the unit of purchase and 
the equation of the two, ze. rubber 
tubing purchased by the pound and 
disbursed by the foot. In listing these 
items the ledger sheet should be 
used, giving the bin number and the 
disbursal unit and any other infor- 
mation that will identify the article 
or the unit. 


Items Classified by Type 


The items are assorted as to types, 
such as medical and surgical items, 
housekeeping items and _ stationery 
items. They should then be sub- 
assorted as to related types: soaps, 
sutures, needles or accounting forms. 
After the items are so assorted, they 
should be alphabetized. A few num- 
bers should be left between all types 
in order to provide for new supplies. 

Requisitioners should be instructed 
that requisitions must follow a 
mapped out routine and every requi- 
sition department must have a num- 
ber. It is advisable to have only one 
class of supplies issued on any one 
day, for example, medical and sur- 
gical supplies on Monday and 
Thursday, housekeeping supplies on 
Tuesday and Friday and stationery 
on Wednesday, leaving Saturday 
free. No two classes of supplies should 
be ordered on one requisition, and 
all requisitions should be presented 
by 10 a.m. of the proper day. At any 
other time an order may be filled in 
an emergency after being initialed 
by an officer of enough importance 
to discourage the practice. Emer- 
gency requisitions must also list only 
one type of supply on each form. 
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The receiving clerk should receive 
every piece of goods for the entire 
institution. He must be given a copy 
of the order with instructions as to 
where to forward it. Thus, any item 
to be sent directly to a department 
will not go through the storeroom. 
His numbered receiving slip must be 
initialed by the department repre- 
sentative, or if it goes to the store- 
room, the code number and date 
should be inserted by the stores 
clerk. The form then goes to the 
inventory clerk, who may also be 
the voucher clerk, and serves as an 
approval of receipt. When an item 
is returned to the vendor, the same 
form is prepared but marked con- 
spicuously in red pencil, returned 
and receipted by the person picking 
up the returned item. This goes to 
the inventory clerk who cancels the 
original receipt. 

This procedure should also be in- 
stalled prior to the final bookkeeping 
system with the exception of code 
number insertion. This receipt also 
serves as the guide to voucher regis- 
ter distribution. 


Unit Prices Established 


After the ledger sheets are com- 
plete, the unit prices must be ob- 
tained from a previous inventory, 
vouchers, catalogs or an experienced 
buyer. Prices fluctuate so that no 
absolute price can be obtained for a 
given article. This price will readily 
adjust itself through new purchases. 
After every article has been inven- 
toried, bin lists giving the following 
information should be prepared: 
(1) on hand (date); (2) on hand 
at count; (3) date of count; (4) code 
number; (5) article; (6) price, and 
(7) value (date). A separate sheet 
should be prepared for each bin. 

It js not always practical to have 
bin cards fastened to every bin, but 
by using an ordinary letter size 
folder, the bin cards can be fastened 
by two corners so that a book of 
bin cards is on the shelf of every 
bin. By bin is meant row and not 
individual shelf. When the bin 
cards are completely filled out and 
booked, the system should begin at 
the first of the following month. 

The record keeping system at the 
New York Infirmary for Women 
and Children is in two duplicate 
parts, one on the bin cards showing 
only quantity, and the other on the 
inventory records showing both 


quantity and cost. The bin card is 
a safety check but it is from the 
inventory record that we draw our 
information. Since the balance of 
goods on hand is extended daily a 
list can readily be made when the 
minimum is reached. A new inven- 
tory sheet is headed up and the bal- 
ance checked by actual storeroom 
count. The completed ledger sheets 
are then sent to the purchasing de- 
partment for details of reordering. 

At this point, the bookkeeping is 
begun. The only two people af- 
fected are the inventory and voucher 
clerk and the storeroom clerk. On 
September 1, let us say, every requisi- 
tion will be coded as filled, dated 
and sent to the inventory clerk that 
day. As the individual item is filled, 
the date, requisition number, depart- 
ment number and quantity issued 
are entered on the bin card. The 
code number and the quantity, if 
different from that ordered, are en- 
tered on the requisition. Every re- 
ceipt of goods is entered on the bin 
card giving quantity and date. The 
receipt is marked with the code 
numbers and dated. These are also 
sent to the requisition clerk. The 
requisition clerk will enter requisi- 
tions daily extending the price of the 
article and entering it both on the req- 
uisition and on the inventory ledger 
sheets but not extending the balance 
on hand until the inventory is taken, 
after which the balance in quantity 
is extended as a routine. The re- 
ceipts are filed under the vendor’s 
name until the vouchers are received. 
The vouchers received each day are 
promptly checked as to correctness 
of: (1) the price as sent with the 
order; (2) the quantity as to the 
order sent and the receipt slip; (3) 
the extension, and (4) the possible 
cash discount. 


Vouchers Posted and Filed 


At this time the voucher is posted 
to the inventory sheet and the dis- 
tribution noted on the back of the 
voucher. The number of the pur- 
chase order and the receiving notice 
are entered for reference on the 
voucher. The voucher is filed for 
payment. 

As the storeroom clerk completes 
the inventory of each bin, the in- 
ventory as of September 1 is set up 
on the ledger sheets extending the 
value based on the unit price. The 
bin sheets are also filled in and are 





the basis for the inventory adjust- 
ment. 

The ledgers need not be balanced 
until all of the inventories are en- 
tered. Then if there are three divi- 
sions and nine subdivisions, it is 
much easier to control the twenty- 
seven balances than if one or three 
totals are used. 


Quantity Is Important Factor 


In using these records it should 
be borne in mind that prices fluc- 
tuate constantly so that the quantity 
is really the most important consid- 
eration. In summarizing the with- 
drawal of supplies each month, the 
requisitions should be divided first 
into the major classifications, and 
since each type of supply has its 
own sheet, a total of all the surgical 
sheets represents the total surgical 
withdrawals from stock for that 
month. 

We have found that it is very sim- 
ple to summarize on the back of 
each requisition the withdrawal by 
subdivision. An adding machine 
tape is sufficient to add these to- 
gether so that the cost of supplies is 
obtained both by division and sub- 
division. This is posted in a perma- 
nent record. The sheets are then 
assorted as to departments and a 
total is arrived at showing the 
amount of supplies used by each 
department by division but not sub- 
division. This is also posted to the 
permanent record. These constitute 
a journal to be posted to the ledger, 
crediting the supplies on hand and 
charging the departments. 

In running the ledger sheets daily, 
money balances are futile unless it 
is proposed to balance the accounts 
daily either by total or transactions. 
The vital intra-monthly information 
is the quantity on hand so that mini- 
mum stocks may be reported. 

The inventory system described is 
in operation in a 125 bed hospital. 
Variations and adjustments must be 
made to suit each individual insti- 
tution. The proposed system should 
be planned in all its details so that a 
thoroughly mapped out procedure 
is arrived at. It should be fitted to 
the existing hospital routine insofar 
as possible. The value of the inven- 
tory will not be revealed until it has 
been in operation for six months 
and the climax of value will not 
show for at least eighteen months, 
when lot purchasing will be paying. 
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YING TESTING TO THE RIDICULOUS? 





Routine polariscopic 
examination of solution 
to determine dextrose 
percentage 














HAT? Test a simple dextrose solution for 
percentage error? No good technician would 
ever go wrong on an “A-B-C” like that! 

One of Cutter’s, with years of experience, did. 
He made up a ten percent dextrose solution instead 
of a five, which the polariscope caught. Yet no 
better trained or more experienced workers can be ’ poli 
found in any institution than in this government- | Mheowca” 
licensed biological laboratory. ass 

The moral is that there is no technician living 
who is error-proof; no equipment in existence that 
is perfect. No preparation for injection, regardless 
how simple, is safe or “as labeled” until human 
frailty and equipment failure have been ruled out 
by routine, all embracing, meticulous tests. 


Human life is too precious to gamble on an un- 
tested solution. It will cost your patients no more 


to assure yourself of the safety of the solution by 
insisting on “in Saftiflasks.’’ Nor will it cost the 
hospital more, for when all costs involved are eval- 


uated, even if testing costs are not included, these 
solutions prepared in large volume are no more ex- 
pensive than those prepared in the hospital. Cutter 
Laboratories, Berkeley, California and 111 N. € 
Canal Street, Chicago. (U.S. Gov't License No. 8.), 


















Convenient new 
bail now on 


every Saftiflask 
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Trudstee Forum 





CONDUCTED BY 


RAY ROwYD 2. SLOAN 


For Smaller and Better Boards 


RAYMOND P. SLOAN 


T HAS become apparent that our 

voluntary hospitals are suffering 
today from overweighty _ boards. 
Too many people are involved who 
have not the slightest idea of why 
they are there. It is not unusual to 
find these governing groups com- 
prising as many as 30, 40 or even 60 
men and women. Of these, prob- 
ably one or two are actually doing 
the work. The rest is deadwood, 
window dressing — call it what you 
will. The actual results are a waste 
of postage in mailing notices of meet- 
ings that will not be attended; dis- 
couragement in trying to promote 
interest that does not exist, and 
trouble, always trouble, through dev- 
astating politics that sooner or later 
will succeed in wrecking any forward 
movement. 

There is one question we should 
ask ourselves: “Why am I a hos- 
pital trustee?” Were the truth to 
be told, some of the answers would 
undoubtedly sound like this: “For 
generations, my family name has 
appeared on the directorate. I am 
fulfilling an obligation.” Or, “As a 
leading citizen of this town, it is 
only natural that m; name should 
be identified with its hospital.” Yes, 
some may even say: “I am ambitious. 
I joined the hospital board for so- 
cial and business contacts.” 

There are other answers, for- 
tunately, revealing motives that are 
wholly unselfish and worthy. The 
voluntary hospital could never have 
accomplished what it has or never 
have made such great contributions 
to medical science without the loyal 
support and intelligent effort of 
countless public spirited men and 
women. 

I like to think of the story told 


me by the president of a well-known 


Abstracted from an address before the trus- 
tees’ section of the A.H.A. convention in 
Toronto. 


New York hospital about how he 
first became interested in the in- 
stitution. As a young man, he had 
contracted tuberculosis and for more 
than a year was confined to his bed 
in a hospital in the West. He had 
plenty of time to think and to plan, 
which he did most profitably, judg- 
ing from his success in later life. 
He solemnly vowed that if ever he 
were blessed with good health, he 
would set aside part of his life to 
helping others not so fortunate as 
he. His wish came true. His 
health recovered, he deliberately in- 
terested himself in hospital work and 
has remained interested ever since. 





How many members of 
the board of trustees actu- 
ally do the work? Mr. Sloan 
asks this pertinent ques- 
tion and suggests that hos- 
pital boards be made 
small, compact groups in 
which everyone has a job 





Questioning ourselves should serve 
to show us where we have been 
wrong and should prompt us to 
avail ourselves of every opportunity 
to become educated in_ hospital 
affairs through reading such litera- 
ture as may be available on the sub- 
ject, attending meetings, forming 
trustee groups and joining in hos- 
pital discussions whenever possible. 
It should have another benefit, too. 
It should make us consider how we 
can build better boards for the 
future. Better boards mean smaller, 
more carefully ‘selected boards. 

Greater selectivity in appointing 
new board members is important. 


Too many times the prospective 
trustee has been approached in the 
following manner: “Look here, 
Smith, why aren’t you on the hos- 
pital board? The hospital needs such 
men as you. It won’t do you any 
harm either to get to know some 
of the boys—swell fellows every 
one of them. It won’t take much 
of your time. There’s nothing to it. 
What do you say?” 

What would happen if, instead, 
we approached the prospective board 
member as follows: “We want you 
on our hospital board, Smith, be- 
cause there is a job there in which 
you can be of great help. Just now, 
we have some engineering problems 
that are right in your line. In fact, 
we have a place waiting for you on 
that committee. It will take some of 
your time, to be sure, but unless I’m 
very much mistaken, you'll derive 
a great deal of personal satisfaction 
from it.” 

It is unquestionably harder to get 
board members by the latter method. 
However, those who accept will ac- 
cept with at least some knowledge of 
what is to be expected of them. It 
is not the fault of many board 
members today that they are not 
playing a more important part in 
hospital affairs. They have never 
been enlightened as to precisely what 
their parts are. 

Greater selectivity in appointing 
trustees will result in smaller boards, 
naturally. But why should hospitals 
have such large boards? We do not 
find these bulky bodies governing 
our colleges and universities. School 
boards are generally confined to 8 or 
10, possibly 12 or 15 members. 

Hospitals, however, need the sup- 
port of representative men and wo- 
men of the community. They need 
names, names representing power 
and wealth, names that will pro- 
vide prestige, names that will assure 
proper backing. How often is this 
argument raised! There is no con- 
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PHOTOGRAPHY 


plays an important part in 


MODERN HOSPITAL ROUTINE 





SURGICAL TECHNIC 
...can be recorded virtually 
as the surgeon sees it, so 
that the details can be re- 
viewed whenever desired. 





KODAK RECOMAR 33 is a versa- 
tile, practical camera for all types 
of “still”? photography in the hos- 
pital. It mukes 314%" x 444" black- 
and-white negatives, including in- 
frared, and full-color Kodachrome 
transparencies. With an inexpen- 
sive adapter, as shown above, it 
makes ‘*miniature’’ Kodachrome 
transparencies for 2” x 2” slides. 
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PATHOLOGICAL STUDIES 


---can often be more ef- 
fectively presented photo- 
graphically than by show- 
ing the actual specimens. 


VERY DAY, In every hos- 
E pital, photographs are 
needed. Those above illus- 
trate three common fields of 
application—surgery, pa- 
thology, and autopsy. Many 
others will immediately sug- 


gest themselves. 


Photographs amplify and 
clarify case reports. They 
progressively depict results 
in cases that require periodic 
treatment. They help safe- 





AUTOPSY FINDINGS 


-».are more comprehensive 
and understandable when 
photographs accompany 
the written report. 


guard against medicolegal 
complications. 

It is virtually essential 
that the modern hospital 
have adequate photographic 
facilities. The equipment that 
is needed to make photo- 
graphs of every type, in 
black-and-white or full-color, 
is neither expensive nor dif- 
ficult to use. Mail coupon 
below for desired information 
about medical photography. 





EASTMAN KODAK COMPANY, Medical Division, Rochester, N. Y. 


Please send information about the subjects checked: [ Black-and-white Still Photog- 


raphy UO Full-color Kodachrome Photography 


QO) Infrared Photography UC Projection of 


2” x 2” Kodaslides (© Motion-picture Photography 


Name 





Institution 





Number and Street 





City 


State 
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testing its basic truth. Hospitals do 
need the support of representative 
men and women today more than 
ever before, but they need, too, the 
loyal support of every man, woman 
and child in the entire area served, 
irrespective of his or her station in 
life. 

Position and wealth should not be 
the prime requisites for trusteeship. 
We should go deeper than that and 
establish definite standards for eli- 
gibility for service on our boards. 
What type of men or women is it 
that we are considering? Are they 


interested in civic affairs? Are they 
socially minded? What have been 
their contributions in time, interest 
and money to other social agencies 
within the community? What pro- 
fessional or business knowledge have 
they to bring to hospital problems? 
These are a few of the points that 
may well be considered. 

Becoming more specific, can we 
not get as a member of our govern- 
ing group one who is well versed 
in public relations and another 
whose knowledge of legal matters 
will help us in solving some of the 





WHAT THEY ARE SAYING 





Extending Hospital Insurance 


® Hospital care insurance has come to 
Philadelphia, having been established 
last November under the title of “Asso- 
ciated Hospital Service of Phila., Inc.” 
Once fully established, this general 
plan, which is designed for the person 
of moderate means, must be extended 
in such a manner as to include those 
persons who ordinarily occupy ward 
beds, particularly those who now pay 
only a part or none of the cost of hos- 
pital care. This can be accomplished 
on a basis of small weekly payments of 
five cents or less. This system has met 
with undisputed success in certain parts 
of England and shortly is to be tried 
out in one of our southern states. 

I am convinced that there is merit in 
the plan to extend the voluntary insur- 
ance principle to medical care as dif- 
ferentiated from hospital care, and 
there are many proponents of the idea 
in and out of the medical profession. 
As matters now stand, private medical 
practice is steadily decreasing and elee- 
mosynary hospitals are constantly los- 
ing ground while the government’s 
participation in the hospital field in- 
creases. Recognizing the strong force 
of public and professional demand for 
a wider application of the voluntary 
insurance principle to hospital and 
medical care, the American Hospital 
Association has recently affirmed its 
willingness to cooperate with medical 
societies in developing group payment 
plans to cover medical fees of hospital 
patients of limited means. Whatever is 
accomplished in this direction must re- 
sult from joint action on the part of 
organized medicine and hospitals. In 
any event responsible medical groups 
will not propose and hospitals will not 
participate in any project that may in- 
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terfere with the justly prized relation 
between patient and physician.—JoHN 
N. Hatrietp, administrator, Pennsyl- 
vania Hospital, Philadelphia. 


Varying the Director's Rounds 


® When my banker friend and direc- 
tor came in at the end of the last day 
of the year and for the last visit of his 
regular assignment as visiting director, 
he was inclined to let his rounds go 
with a perfunctory audition of the 
usual six months’ difficulties. It was, 
therefore, a problem to find something 
to show him that would stimulate his 
interest. 

Here is what he saw: 

The elevator motor and air washer 
in the penthouse, the x-ray storage on 
the roof, the ice plant and bulk vege- 
table refrigerator in the subbasement, 
a new-born in the nursery and a spin- 
ster born in October 1835 (this is not 
a typographical error), the closing fol- 
lowing a cholecystectomy and the mak- 
ing of cheese fondue for supper. 

Upon leaving he added to a wish for 
“A Happy New Year” the following: 

“T didn’t realize, in fact I had never 
stopped to consider, the many different 
phases of this work that are essential 
to the treatment of the patient but, in 
the abstract, seem so remote from it. 
It has been a long time since I have 
met with so many diversified interests 
in two hours. I came as a matter of 
duty; I am leaving highly entertained 
and instructed.” 

It is the superintendent’s responsi- 
bility as well as his pleasure to take the 
members of the directorate backstage 
from time to time and throw a spot- 
light on the properties—ALsert W. 
Buck, Pu.D., New Haven Hospital, 
New Haven, Conn. 


many tangles that arise daily? A 
financier for counsel in our invest- 
ments will be an asset, as will an 
engineer to help us in our plant 
problems. Business men of sound 
judgment are always potential mate- 
rial, and should there be available a 
woman whose _ educational _ back- 
ground or experience in social work 
qualifies her, so much the better. She 
has an important place to fill in 
matters pertaining to the nursing 
school or to the women’s auxiliary. 
Let us strive for those possessed of 
leadership in their respective fields, 
whose voices speak with authority. 
Let us enlist their services while 
they are young, with minds recep- 
tive to change and with strength 
equal to every demand. 

Assuming that we have a carefully 
selected board of perhaps 12 or 15, 
four or five of whom serve as an 
executive committee, let us put them 
to work and keep them at work, each 
one being given definite responsibili- 
ties either as chairman or as a mem- 
ber of a specific committee. Should 
additional committee members be 
required, there is no reason why they 
should not be taken from outside the 
trustee ranks. 

What about the others whose 
names lend prestige to the institu- 
tion, yet who may not for one rea- 
son or another meet the standards 
established? Are we short-sighted 
in failing to include or even feature 
them, if for no other reason than as 
window dressing? 

There are exceptions to every rule. 
Whether or not a certain amount of 
window dressing is permissible re- 
mains a debatable question. If we 
are to restrict the governing board 
of the hospital to a strictly work- 
ing group, as it should be, it would 
seem advisable to solicit the interest 
of others in assuming positions of 
prominence in the auxiliary organ- 
izations. 

Today we are witnessing steady 
developments in the growth of wo- 
men’s auxiliaries. Is there not equal 
opportunity for the further develop- 
ment of men’s auxiliaries or joint 
organizations? Such bodies, in addi- 
tion to performing a most important 
function in tying the hospital in 
with the community, should provide 
an excellent source of suitable trustee 
material. 
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0 register comprehensive autopsy reports 


Dictaphone is on 24-hour duty! 

















The finality of autopsy records makes 
accuracy mandatory. In Dictaphone-equip- 
ped hospitals these reports can be dictat- 
ed in minute detail without interruption. 

Whether it’s 4 a.m. or 4 p.m... . Dicta- 
phone waits ... ready for the physician’s 
minutely detailed account. He may talk 
as fast or slow as suits him and employ 
any medical terms required, with the com- 
plete assurance that his report is on record 
for verbatim transcription later. 

And in countless other phases of hos- 
pital work ... routine and emergency ... 
Dictaphone’s 24-hour availability plays an 
important role in doubling ability to get 
work done efficiently. Dictaphone insures 
accuracy and saves valuable time for ad- 
ministrators, medical staff members, 
internes, nurses and research personnel. 


Dictaphone never goes “off duty”! 
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SPARE A MINUTE today to clip and mail this 
coupon. Our representative will gladly send 
or bring you information about Dictaphone 
in modern hospitals... or arrange for you to 
try it in your own office. 
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DICTAPHONE 


Dictaphone Corporation, 
420 Lexington Ave., 
N. Y. C. 


In Canada—Dictaphone 
Corporation, Ltd. 
86 Richmond Street, 

‘est, Toronto 

‘<< (| I should like to talk 

‘ with someone about the 

loan of a Dictaphone at 

no expense to me, 


Please send me copy 
of your folder, “Getting 
Things Done in Hos- 
pitals.”” 
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The word DICTAPHONE is the Registered Trade-Mark of Dictaphone Corporation, 
Makers of Dictating Machines and Accessories to which said Trade-Mark is Applied. 
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CONDUCTED BY 
JOHN MANNIX AND R. C. BUERKI,M.D. 





Plant Operation 


Fire Protection Check Chart 


Prepared by SAFETY RESEARCH INSTITUTE 


HIS check chart has been approved by the fire 
protection committee of the New York Hospital 
Safety Conference. The safety conference was organ- 
ized this year by members of the Greater New York 
Hospital Association to foster safety in hospital oper- 
ation. It is believed to be the first organization of its 
kind. Much of the work being done by the confer- 
ence committees is original and this is one of the first 
of their studies to be made public. 
The key to the chart and to the distribution of ex- 
tinguishing units follows: 
Crass A: Fires in ordinary combustible materials 


(soda-acid), foam, loaded stream, anti-freeze solution 
and plain water types of extinguishers recommended. 

Crass B: Fires in flammable liquids, oils and greases. 
Foam, vaporizing liquids, carbon dioxide, dry chemical 
and loaded stream types of extinguishers recommended. 

Crass C: Fires in live electrical equipment. Vapor- 
izing liquid, carbon dioxide and dry chemical types 
of extinguishers recommended. 

No. 1: One extinguishing unit for each 2500 square 
feet of floor space but not more than 50 feet of travel 
distance from any point. 

No. 2: One extinguishing unit directly at the point 























































































































such as paper, wood and textiles. Chemical solution of hazard. 
EXTINGUISHERS EXTINGUISHERS 
HAZARD PREVENTION Type  Location| HAZARD PREVENTION Type Location 
Boiler Room Repair Shop, Cont. 
Oil spills Good housekeeping B 1 Storage of machine Approved nondrip 
and lubricating oils containers B 1 
Accumulations of rub- 
bish Good housekeeping A 1 : , 
Refrigeration 
Paint Shop Accumulations of 
dust, oil, and grease 
Flammable liquids Storage in fire-resistant in motors and 
cabinet in pumps Good housekeeping Cc 1 
Pyroxylin lacquers Approved spray booth Sparking or overheat- Approved installation and 
ing in electrical maintenance 1 
Paint and oil soaked Covered fire-resistant equipment 
rags container B 
Mattress Shop 
Carpenter Shop 
Combustible material Fire-resistant bins for 
Chips and shavings Good housekeeping, fire- storage A 1 
resistant cans for rub- 
bish A Dust Adequate ventilation 
Sparking, arcing or Approved installation and . 
overheating inelec- § maintenance Cc Miscellaneous Storage 
trical equipment 
‘ ’ ‘ Combustible materials Good housekeeping A 1 
Glue pot (gas) Fixed pipe connections 
and insulated base for m ’ — 
burner A Electric Machines and Wiring 
‘ Arcing, sparking, Approved equipment and 
Repair Shop overfusing, etc. installation plus proper 
maintenance 1 
Storage of oakum Fire-resistant bin A 
Gas a for Fixed pipe connection Incinerators 
soldering i d insulated b: A : 
a nt ainoucseoectnecii Accumulations of Good housekeeping; use 
Devices emitting rubbish of metal rubbish cans A 1 
sparks Good housekeeping C (Continued on page 88) 
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WHITER 
WASHES 


WITH LESS 











IN THE LAUNDRY, for instance, you'll 
find Permutit Softened Water gives 
you sparkling white washes with less 
work ... and much less soap. No hard 
water to form soap-scum ... no “‘curd”’ 
to stick in fabrics, make them harsh 
and gray. You'll find linens last much 
longer, too. 


IN THE BOILER-ROOM, you'll find 
soft water means fuel savings of 5%, 
10% or even more. For there’s no hard 
water scale deposited in boiler tubes. 
Tremendous cutsin maintenance costs! 
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IN THE OFFICE, when you balance 
the year’s books, you’ll get the biggest 
thrill of all. Yes, soft water saves real 
money. Speeds work in the kitchen. 
Saves tea and coffee, makes green 
vegetables taste better, look better. 
Often saves more than half on soaps 
and cleansers! And prevents sterilizer 
coils from clogging with scale, burn- 








What is this thing, anyway? 
Well, as more than 700 
modern hospitals can tell 
you ...it'’s a Permutit Au- 
tomatic Water Softener... 
And what's more, they'll 
tell you it has everything 
to do with those broad 


grins everybody's wearing. 










OUR BUDGET 
THIS YEAR— 
AT LAST. 












SAVINGS actually pay for your Per- 
mutit installation in a matter of months! 
May we prove it to you? The Permutit 
Company, Dept. E, 330 West 42nd 
Street, New York. 


PERMUITIT 


WATER 
CONDITIONING 
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EXTINGUISHERS| | EXTINQUISHERS 
HAZARD PREVENTION Type Location! HAZARD PREVENTION Type Location 
Incinerators, Cont. | Kitchens, Cont. 
| | — 
} | R 
Back-flashes from Place all fine, loose ma- |Grease in ovens or 
dust, sawdust, floor terial in bags or other | | on stove Reasonable care B 1 
scrapings containers to eliminate . 
hazard of quick, ex- | |Blower system Approved installation of 
plosive ignition A 1 | | fans and motors C 1 
} | 
Elevators Wards, Halls and Corridors 
Careless use of matches _ : Combustible materials Reasonable care A 1 
or smoking in cars ‘‘No Smoking” rule . 2 
| | 4 
Elevator Machinery | msnonbconereani 
Electrical fires Dione celeb Cc 9 | |Flammable liquids Fire-resistant storage B 1 
| |Gas heating devices Proper mounting, insula- 
Elevator Shafts | tion and connections A 1 
Accumulations of dust Keep shafts and pits gon ag and Approved installation Cc 1 
in shafts or pits clean A 1 
Laundry | [X-Ray Laboratory 
Electric hand irons Approved portable cords | jOverfusing on high- Installation of adequate 
and connections: ther- voltage equipment voltage Cc 1 
mostatic control A&C 1 se lea ei Bis a: 
macke aed ’ 
Spontaneous ignition Proper sorting and X-Ray Film Storage 
of oily garments storage A 1 
— Combustible film (ace- Use of special storage 
Chutes Careful supervision of | | tate film burns room and metal filing 
material placed in chutes 2 | | about like cabinets At 1 
——}| | cardboard) 
Garage | 
| |Storage of Combustible Anestheti 
Flammable liquids, Approved storage tanks; ee g oun 
oils good housekeeping B 1 Flammable and ex- Vaporproof light in stor- 
| | plosive gases; gases age rooms; separation 
Ambulance | | that support of explosive gases from 
| | combustion others; good ventila- 
Matar flees: tion; facilities for stor- 
I F : a ; 
accidents Proper maintenance 5 2 wil bar rs so they B ' 
Sewing Room 
, Pharmacy 
Electrical connections 
for sewing machines Approved installation A 1 Flammable liquids Storage in fire-resistant 
: : : cabinet B 1 
Combustible materials Good housekeeping A 1 zi 
Cleaning Fluids and Supplies Operating Room 
Flammable liquids and Storage in fire-resistant Flammable and Care in the use of open 
combustible locker or cabinet B 1 explosive lights, radio knives, 
ceniieahale anesthetics high-frequency elec- 
trical apparatus or live 
; cauteries; keep  hu- 
Dining Rooms midity above 54 per 
g J p 
cent B 2 
Careless smoking and os ; 5 
use of matches Plenty of ash trays A 1 Sparks from electrical Installation of mercury 
switches in explo- switches 
; sive atmospheres 
Kitchens 
Heating equipment, Approved insulation of Oxygen Chamber 
ranges, ovens floors and woodwork A 1 
roan hin Mas aned Frequent, regular Oxygen under pres- No smoking sign. Elim- 
indies wd aning B 1 sure will explode on ination of oil and grease 
< contact with oil, within chamber or 
*The 1 or 1% qt. vaporizing liquid extinguisher recommended. grease plumbing joints A 2 
tFixed system for using fusible link with CO: or vaporizing liquid 
extinguishers in laundry chutes. tA small hose line should be available for film storage fires. 
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M. BURNEICE LARSON, DIRECTOR 





PHYSICIANS, HOSPITAL ADMINISTRATORS, GRADUATE NURSES, DIETITIANS, TECHNICIANS 








Tell us what you’ve done and who 
you are and where you’ve worked and what you dream and hope 
and long to do...... 


This old world isn’t upside down yet. The things with leaden spirits, tired, contemptuous of work 
of life are getting done despite the whistling winds and doubting that it ever thrills or that it ever 
of war, its lurid clamor. Our own grand country could be fine..... you’re in a rut and needn’t be. 
is squarely on its feet ... . and it needs you. Tell us what you’ve done and who you are and 
It needs the kind of folks who know the way where you’ve worked and what you dream and 
they want to go and are on their way. It asks and hope and long to do. Ask for a job that would ask 
seeks for folks who tug at traces. It wants the for all your energies, take all and more than you 
people who have shiny eyes and set and pointed could give, and make you smile and love the doing 
chins and lilts in their voices and a toss to their and be the person that you dream you'll be. 
heads. It needs you. Then we'll help. It is our great business: to find 
There are things to do for such as those, for you for you a job that you would love; to find for hos- 
panama and if, today, you’re ending each day’s tasks _ pitals the finest people, the smartest in the land. 


The MEDICAL BUREAU 


919 North Michigan Ave., Palmolive Building, 
CHICAGO, ILLINOIS 
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Requisitioning Repairs 


HE maintenance of a modern 

hospital is a gigantic problem. 
The hospital is used twenty-four 
hours a day, seven days a week and 
every week in the year. It is used 
intensely. High temperatures must 
be maintained in the rooms and 
wards; hot water must be available 
at all times, and a changing per- 
sonnel is using all of the facilities 
of the hospital constantly. Drastic 
sanitation and repeated renovation 
are necessary before a new patient 
can be admitted to a room, and all 
furnishings and equipment are being 
put to use nearly all of the time. 


OP Baber 
MY ZOO ned. 
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It has been proved from an engi- 
neering standpoint that if a machine 
is used a certain number of hours 
during the day and then is allowed 
to stand idle for a period it will last 
longer and produce better results in 
the time that it is used than if it is 
used constantly. That same princi- 
ple applies to the equipment used in 
a hospital. It is not surprising that 
every day the engineer is requested 
to repair such items as leaking 
faucets, broken signal cords, broken 
chairs and noisy carts. 

We recognized the necessity for an 
efficient system at Grant Hospital, 
Chicago, and we finally decided to 
introduce the following plan: 

Every department head sends in 
his requisitions for repairs and im- 
provements on a blank provided for 
the purpose. He makes out these 
requisitions in duplicate and places 
both copies on the administrator’s 
desk by 9 a.m. every morning. The 
administrator inspects and signs each 
requisition for repairs. The chief 


engineer comes to the administra- 
tor’s office at 9:15 and he and the 
administrator quickly look over the 
requests. Any unusual requisition is 
discussed and its urgency is deter- 
mined. If some department head 
asks for a new cabinet or for some 
improvement in the department, the 
cost is discussed and a decision is 
made as to whether this request 
should be allowed. 

The chief engineer takes the orig- 
inal copy of the requisition to his 


The assignment 
board on which 
orders for the en- 
gineering and 
maintenance _ per- 
sonnel of the hos- 
pital are placed 
every morning 
by the engineer. 


office. Just outside his office door is 
a bulletin board for assignments. On 
the bulletin board are printed the 
names of the engineers, carpenters, 
electrician, plumber, painters and 
yard man. Under each name there 
is a small hook and each requisition 
is assigned to the person who is re- 
sponsible for that type of work. The 
requisitions are placed on the hook 
according to the importance of the 
task to be done. The person assigned 
a task takes his requisition slip and 
signs his name, time and _ location 
on the bulletin board so that in case 
of an emergency he can be located 
at once. He then completes the task, 
indicates upon the slip the time taken 
for performing the work, signs the 
slip and returns it to the hook. 

The next morning the requisition 
slips are returned by the chief engi- 
neer to the administrator’s desk. By 
comparing the first copies with the 
carbon copies, both the administra- 
tor and the engineer know what 
tasks have been completed. 


HARRY R. BECKER 


Chief Engineer 
Grant Hospital, Chicago 


If an emergency arises during the 
day, the regular method is followed. 
The requisition is sent to the ad- 
ministrator’s desk. He appreciates 
the need for immediate action and 
calls the chief engineer who, in turn, 
assigns the task to be done. If an 
emergency arises during the night, 
the night superintendent calls the 
night engineer on duty. He attends 
to the repair and reports to the chief 
engineer in the morning. Emergency 
repairs are then made a part of the 
regular report the next day. 

The administrator, the house- 
keeper, the engineer and the chair- 
man of the house committee of the 
board of directors comprise a com- 
mittee to plan the painting program 
for a period of time. The work is 
assigned by the chief engineer and 
an adequate record is kept as to the 
date the room is painted, the amount 
of time spent and the paint con- 
sumed on each assignment. A similar 
method is used for wall washing. 
After an infectious case, on the 
housekeeper’s request, men from the 
painting department are sent at once 
to wash the walls and prepare the 
room for occupancy. 

This system has definite advan- 
tages. Before it was introduced, 
department heads, supervisors and 
others called the engineers on duty, 
the electrician and the plumber for 
various tasks. The chief engineer 
never knew just where his men were 
working. Everyone was giving or- 
ders. There was confusion and 
emergency needs did not receive 
prompt attention. Under the pres- 
ent system the administrator and 
chief engineer have daily knowledge 
of repairs. They know the cost and 
the progress of the work done. They 
can promote economy and efficiency. 
They have a check on every employe 
and the tendency to loaf on the job 
has been curbed. The physical as- 
pect of the entire hospital has 
changed and every person in the 
maintenance department takes pride 
in maintaining an efficient plant. 
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MASTER 
BLADE-CRAFISMEN 
FOR 37 YEARS 





























Since 1903 the makers of A. S. R. Surgeon’s Blades have built a world- 
wide reputation in the manufacture of precision edges. In developing 
the surgeon’s blade the company made use of a wealth of technical 
experience and costly equipment. Special emphasis was given to pro- 
ducing a blade which was uniform and which had the correct degree of 
keenness found most satisfactory by leading authorities. Hospitals will 
find that A. S. R. Surgeon’s Blades meet most exacting requirements and 


are most economical. They are available in nine types. 








A. S. R. Surgeon’s Blade Division, Jay & Johnson Streets, Brooklyn, N. Y. 
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Food Service PO MU CTE? 7a » URE. DcHaART 


lectrically 


Above: The main 
kitchen showing 
the electric stove, 
deep fat fryer and 
the automatic con- 
veyor type of 
toaster. Right: The 
ice cream machine, 
freezing upit and 
a storage cabinet 
holding 60 gallons. 











Left: The private 
ward kitchen. On 
the left of the two 
electric dumb-wait- 
ers are the steam 
table and electric 
broiler. On the 
right are the range, 
work table, toaster 
and the coffee urn. 


TIPHAINE R. BURGESS 


LECTRIC cooking equipment 
was installed throughout the 
dietary department at Watts Hos- 
pital, Durham, N. C., in 1936. Here- 
tofore, gas had been the fuel used in 
preparing an average of 1200 meals 
daily. The hospital was making its 
own current and it was decided that 
electricity would be more economical 
and also give other advantages. The 
installation was accomplished by the 
hospital engineer, which cut prices 
considerably. 

The new equipment included an 
electric stove, a toaster and a deep 
fat fryer for the main kitchen; a 
range for the special diet kitchen; a 
bake oven for the pastry shop, and a 
range, a broiler and a toaster for the 
private ward kitchen. The ranges 
are constructed of heavy sheet steel 
with indestructible heating units, in- 
sulated ovens and automatic tem- 
perature controls. 

The toaster in the main kitchen is 
the automatic conveyor type of white 
vitreous enameled steel with nickel 
trim. It is provided with two heat- 
ing units, one above and one below 
the conveyor. One half of the upper 
unit and the corresponding half of 
the lower unit on each side are con- 
trolled by separate switches so that 
only half of the toaster need be used 
if desired. Six hundred pieces of 
toast can be made in an hour when 
both sides are in use. The toaster 
is provided with a hand crank that 
can be used to regulate speed for 
lighter toast without disturbing the 
standard setting. 

The fryer is of steel construction, 
insulated with rock wool on four 
sides and on the bottom. Accurate 
control of temperature prevents 
waste of overheated fat. Fat absorp- 
tion is reduced to a minimum and 
there is no transfer of taste or odors. 

The bake oven is of lead-coated 
steel with an interior of aluminum 


Miss Burgess is the dietitian at Watts Hospi- 
tal, Durham, N. C. 
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ee «NEW FOOD ~< 


6 ENSATION ! 


COMBINING TWO OF THE 
WORLD'S MOST POPULAR FLAVORS 


Delicious Rich CHOCOLATE and 


| Nutty WHOLEWHEAT Flavor 


e Another famous Fixt product has made its 
bow and wherever served has been an in- 
stant success. Consisting of the finest choco- 
late, milk and specially prepared whole 
wheat flour, this new food dessert is going 
over in a really big way—and-— it’s as 
healthfully rich in vitamins as it is delicious. 

To prepare, just add water and boil. The 
milk, in generous quantity, is already in it. 

e 


Consult your jobber, or write us direct about Fixt Mixes for Waffles, 
Bran Muffins, Corn Muffins, Cookies, Spice Cup Cakes, Devils Food 
Cake, White Cake, Doughnuts, Yellow Cake, Pie Crust, Egg Griddle 
Cakes, Biscuits and Corn Pancakes. 

All Fixt Mixes are instantaneous and merely require the addi- 


tion of water before using. 








. for our helpful Booklets ‘'76 Fixt Recipes’ and 
ly ‘104 Waffle Combinations.'’ Address Fixt Prod- 
ucts, Dept. MH-2, 1170 Broadway, New York City. 
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bronze. The two-deck oven takes up 
a minimum of floor space. Each 
compartment is provided with top 
and bottom heat control and can be 
used independently. The oven ca- 
pacity is well suited to a hospital of 
this size. 

Food preparation for private pa- 
tients is done in a separate kitchen, 
in which central tray service is used. 
At the time of installation of the 
electric equipment, radical changes 
were made in placing and grouping 
the equipment to facilitate the serv- 
ing of trays. The two electric dumb- 
waiters that divide the kitchen were 
used as a central unit, on one side 
of which were placed the refriger- 
ator, ice table, china storage cabinet 
and a stationary tray rack. On the 
opposite side, in the kitchen proper, 
is the cooking equipment, which is 
placed on both sides at right angles 
to the dumb-waiter. In one group 
are the range and work table, coffee 
urn and toaster; on the opposite 
side are the steam table and electric 
broiler. This makes a compact serv- 
ing unit that aids in speedy serving. 

The range is similar to the one 
described in the main kitchen. The 
broiler is the double charcoal type 
with heating units. This has proved 
to be most satisfactory in the prep- 
aration of meats. The toaster is auto- 
matic. 

The diet kitchen on each ward is 
equipped with an electric hot plate 
that is used for cooking breakfast 
eggs, heating water and general pur- 
poses. The central nourishment 
kitchen also is equipped with an 
electric ice box, fruit juice extractor, 
drink mixer, hot plate and coffee 
maker. 

Three stainless metal _ electric 
trucks are used for conveying food 
to the ward diet kitchens. These are 
plugged in on each floor to ensure 
the serving of hot food to the pa- 
tients. 

An ice cream machine and 60 gal- 
lon storage cabinet were installed in 
1937, The interior is of dairy metal 
of high nickel content, which will 
not corrode from acids or chlorine 
cleaning solutions. The machine is 
equipped with a 24% gallon freezer. 
The cost of ice cream has been cut 
approximately in half. 

During the last three years the 
installation of electric equipment for 
cooking and other purposes has defi- 
nitely repaid all the inconvenience 
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and confusion during the interval 
of changing and installing new 
equipment. Some of the advantages 
are: better prepared food, even dis- 
tribution of heat that ensures uni- 
form temperature, ease of control, 
economy, use of stored heat, cooler 
and cleaner kitchens, absence of 
smoke, soot, ashes and odors, and 
no fire or explosion hazards. 

The only disadvantage encoun- 
tered is the slowness of heating. 


However, this has been overcome by 
turning on ranges and making con- 
nections far enough in advance to 
ensure proper heating. During the 
day, this is regulated by the employes 
on the dietetic staff. Since the kitchen 
is open for only a short period of 
time before breakfast, the night 
watchman on his last round turns on 
the ranges and makes the various 
connections that are necessary for 
heating the ward food conveyors, 





Ready for Thanksgiving 


ITH one week less in the 

month to prepare for Thanks- 
giving, plans for the holiday tray 
must soon be made, if they are not 
already under way. Unfortunately, 
pictures are not available of the many 
ingenious favors that dietitians in 
hospitals large and small throughout 
the country have devised to lend 
added interest to this “meal of 
meals.” Many of them are not costly 
or difficult to make. Some of the 
more elaborate schemes of decora- 
tion require skill, however, in han- 
dling crépe paper, paste pot and rib- 
bon; fortunate is the hospital that has 
an artist on its staff. 

In Paterson General Hospital, 
Paterson, N. J., Winifred Cushing 
plans some simple form of tray dec- 
oration for all three meals. The art 
department of the city schools some- 
times makes block print covers for 
the menus. At other times, the menu 
folders have taken the form of au- 
tumn leaves, cut out of wrapping 
paper, and crayoned for veins. A 
bow of orange crochet cotton finishes 
them off. 

Provided there is someone with the 
time and necessary gift, Miss Cush- 
ing suggests a “Puritan Maid” menu 
cover for private patients’ trays. 
These are effective in gray or in 
white and black. 

Simple, yet decorative, are sprays 
of daisy chrysanthemums for the 
noon-time tray. Grapefruit peel 
wrapped in a doily decorated with 
turkey gobblers will prove popular. 
Fruit cake may be wrapped in 
orange cellophane. Autumn fruits 
and vegetables of crépe paper can be 
made in the hospital or purchased. 

Nut cups are not too difficult. 
Here is a turkey cup that takes time 
but is extremely effective. The basis 


is a soufHé cup. The tail is made 
of graded rows of colored crépe 
paper and the head is formed of wire 
covered with brown crépe paper. 

The maple leaf souvenir that 
Juanita Trapp has used with success 
at Orange Memorial Hospital, 
Orange, N. J., may be recommended. 
It, too, is simple and inexpensive. 
Two maple leaves are cut out of heavy 
colored paper, one orange, the other 
brown, and are tied together with 
orange cellophane ribbon. On the 
brown leaf in white crayon are the 
words: “Thanksgiving Greetings— 
Orange Memorial Hospital.” 

Other attractive tray decorations 
that Miss Trapp uses are two small 
cut-out pumpkins. A few lines are 
added in crayon or in ink to portray 
the rounded surface, and a stem and 
base are painted in. Each is slit from 
the bottom half way up, and one in- 
serted in the other. Presto! the 
pumpkin stands on the tray in all 
its autumnal splendor. 

Everybody at the Community Hos- 
pital, Geneva, IIl., was enthusiastic 
about the nut cups that Esther Kiner 
placed on the trays last year. These 
had a gold new moon on the side. 
This year she is using nosegays of 
everlasting flowers or tiny chrysan- 
themums, with small paper doilies. 

Incidentally, what about making 
name cards with seals or flower cut- 
outs from seed catalogs? Miss Kiner 
has them for almost every occasion, 
having discovered that cards or heavy 
construction board is not expensive. 

The most important point to re- 
member in planning for holidays is 
to begin early. Also, don’t be over- 
ambitious and start something that 
cannot be carried through success- 
fully and without inflicting too great 
a burden on the staff. 
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1. “We use Birds Eye Frosted Foods in the Hotel 
Sir Francis Drake and find that the uniform 
quality and fresh appearance make them com- 
parable to fresh vegetables. The saving in time 
and labor is another important factor .. .” 

—S. E., Hotel Sir Francis Drake, San Francisco. 


2. “We have been using Birds Eye 
Fruits at our fountains and in our ice 
cream manufacturing, and for both 
purposes find them without a peer. 
Strawberries, pineapple, and peaches 
give an out-of-season touch to our 
fountain offerings that seems to 
bring repeat business we could get 
in no other way...” 

—P. M. S., Kinsel Drug Company, Detroit. 





3... WE WISH TO ADVISE that we are more 
than pleased with the Birds Eye products which 












we have been using in the Harding Restaurant WE THINK v 
and Hotel operation for some time past. We compliments ne are three of 
feel very definitely that by the use of your prod- And whi S that ever ibe the Nicest 
ucts we have attained to a large degree our aim 6) ie, We're i — scarcely ey, 7 beaming ! 
of using only the finest flavor, color, and qual- the kinds Pee them go 2 in pul 
ity, which we insist on serving our customers y using Bird. pisces _— the Ay "CAN notice 
under our trade-mark of Harding’s ‘Just Won- XS Ve feel “Ye Frosted oa of people 
derful Food’.” ate a hide __ You... a oe Ss. 

—K. W., Harding Colonial Room, Chicago. sass hie ‘ cL restaurant. a | eT you Oper. 
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Service for 50 Beds 


ETHEL LEWIS MARTH 


FTER much consideration it was 
decided to establish central food 
service in the Hall Memorial Build- 
ing, in which the maternity patients 
of the Highland Hospital, Rochester, 
N. Y., are housed. The building has 
a capacity of 50 beds and is built on 
vertical lines so that the service is not 
greatly disseminated. It was possible 
to establish a service station on the 
ground floor only a few feet beyond 
the main kitchen in the older build- 
ing. 

Equipment was important. An 
electric elevator, capable of conveying 
six trays at a time, was installed in 
the service station. This elevator can 
be controlled from each floor and 
there is an interfloor telephone sys- 
tem operated by push buttons. A 
buzzer rings when the elevator 
reaches its destination calling atten- 
tion to the fact that it is available for 
loading and unloading. This elevator 
is used to return the trays to the 
service station and to convey nour- 
ishment to the floors. 

Down the center of the station is a 
long stainless metal service table that 
will accommodate 12 trays. Under 
this table are compartments for the 
storage of both hot and cold dishes. 
On one side of the room are port- 
able tray racks. These racks may be 
rolled on to the elevators and the 
food service for the division may be 
carried on temporarily from the re- 
ceiving station. 

On the other side of the room are 
ice boxes; urns with heated compart- 
ments beneath for cups, saucers, tea- 
pots and coffee pots; work tables; a 
sink; a stove, and a broiler. One 
section of the station is given over 
entirely to a dishwashing unit, with 
a dishwashing machine, pot sink, 
suitable racks and scraping tables. 
All service of trays and nourishments, 
and the dishwashing for the mater- 
nity wing are carried on in this unit. 

Dishes are important in this type 
of service in order that the food may 
be served in an attractive manner. 
They also have much to do with the 


Miss Marth is administrative dietitian of the 
Highland Hospital, Rochester, N. Y. 





Above: A close-up 
of a tray showing 
the type of covered 
dishes that are 
used to keep the 
food hot until it 
reaches the patient. 
Right: Trays are 
transported to the 
patients by means 
of a food cart. 


condition in which the food reaches 
the patients. After studying the situ- 
ation, we decided to stock an all 
china service because of its relatively 
high heat retention. Every dish de- 
signed to hold hot food is provided 
with a cover. Ice compartment dishes 
are provided for cocktails and fruit 
juices. Flat silver is of good quality 
and includes such items as cocktail 
forks and salad forks. 

All foods except eggs, steaks, chops 
and such items as toasted sandwiches 
are cooked in the main kitchen and 
are conveyed to the service station in 
a thermostatically controlled electric 
cart. These foods as well as special 
orders are prepared as the trays are 
served. Salads and desserts are sent 
from the main kitchens. 

At the present time this service 





station sends out about 50 trays. The 
staff consists of a dietitian and three 
maids. The dietitian also acts as the 
private room dietitian in the main 
building. She checks and arranges 
each tray, makes out all the requisi- 
tions to the main kitchen, has charge 
of the housekeeping in the Hall 
service center and calls on every pri- 
vate patient every day. Semiprivate 
and ward patients are visited two or 
three times a week. 

The maids come on duty three 
quarters of an hour before the meal. 
They put the checked menus on the 
correct trays, slice bread, put butter 
into a bowl of ice, arrange special 
desserts, salads and cold plates, pour 
out milk, tomato juice and chocolate 
milk and place the salads and bever- 
ages in the ice box. 
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@ SERVICE-BY-HOBART applies to every 
HOBART Machine in your kitchen. Even if it’s 
rarely required, HOBART-SERVICE is insurance 
—a policy that assures you utmost satisfaction in 
long-term, economical operation of your Slicers . . . 
Dishwashers ... Mixers ... Potato Peelers... Food 
Cutters .. . Air Whips. HOBART Service Stations 
are located throughout the United States and Can- 
ada—staffed by trained Servicemen. Stocks of parts 
and supplies are kept on hand. When you consider 
all the advantages of completely HOBARTIZING 
your kitchen — don’t overlook SERVICE. HO- 
BART’S policy of service is maintained for your 
convenience — to center service needs in one re- 
sponsible organization —and to protect your 
investment in equipment. 





@ Above: An ideal Kitchen Slicer, 
Model 411, with exclusive Hobart 
Adjustable Pressure Feed (auto- 
matic) and many other outstanding 
features. 


Left: Model AM-5 Dishwasher 
De Luxe, designed to provide 
highest capacity in minimum floor 
space; many outstanding features 





| AIR WHIP 
CREAM WHIPPER Yoh a Wieden 1448 3-15 


HOBART 


FOOD SERVICE MACHINES  aMMnncttenetucareees meet tenet 


= * 


FOOD CUTTERS 


























HB Mixers and General Purpose Kitchen Machines. checked at left. 
HB Potato Peelers [ Dishwashers and Glasswashers see 
MB Kitchen Slicers [| Food Cutters [J Air Whips bs 
WB KITCHENAID Household Mixers (Cream Whippers) Address c 
Hi KITCHENAID Coffee Mills for the Home City and State a. 
EXPERIENCED SALESMEN Write Salesmanager 
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The food service station from which trays are sent to the maternity wing. 


One maid takes care of the service 
of hot foods from the electric cart. 
A second maid serves beverages and 
cold foods, such as desserts and sal- 
ads, by taking them from the ice box 
and placing them on the trays. She 
also places trays on the elevator and 
sends them to the floors. After the 
elevator is loaded it is sent to the floor 
being served. When the elevator 
reaches its destination a bell rings. 
The third maid at the receiving sta- 
tion removes the trays on to a small 
cart, sends the elevator back to the 
station and pushes the cart down the 
corridor, quickly distributing the 
trays. The patients have been put up 
in bed and their tray stands put into 
place by a nurse. Maids are not 
allowed to perform this service. 

The average serving time per tray 
from the time its service is started 
until it reaches the patient is one and 
one half minutes. We have never 
had a complaint of cold food. This 
can be accounted for by the efficiency 
of the service and by our rule that 
the food and the dishes on which the 
food is served must be hot. These 
points are checked each meal. “Hot 
food hot and cold tood cold” has 
become a constant chant in this 
service station. The maid who serves 
the food is thoroughly instructed be- 
fore starting as to just how the food 
is to be arranged and garnished. 
Every effort is made for eye appeal 
and for color contrast. 

A modified system of selective 
menu is used. The patient is given 
a slip with the menu for breakfast, 


dinner and supper typed into spaces 
allowed for that purpose. Below each 
typed meal is a_ printed section 
marked on the form: To SusstiruTE 
or Orper. If the patient does not 
care for some item on the regular 
menu she finds ample substitution 
in this section. Patients may also 
write in special orders. They seldom 
take advantage of this privilege. We 
make a great effort to provide variety 
in the regular menu from meal to 
meal and from day to day. 
Holidays are big times all over the 
hospital and call for special menus, 
special favors and special service. We 
also try to get away from the “usual” 
in service at all times. Hors d’oeuvres 
are passed and the patients are 
allowed to help themselves. At 
breakfast, toast is made fresh for each 
four trays and passed after the pa- 
tient has had her fruit and cereal. 
An aluminum serving oven is used 
for this purpose and the patient has 
hot crisp toast at the time she is 
ready to eat it. Imagination seems 
to be the thing to pull this type of 
food service to the higher level and 
to lend an element of surprise. 
Nourishments are listed for 10 
a.m., 3 p.m., and 8 p.m. at the bottom 
of the menu slip and are changed 
each day. Patients are allowed to 
check the nourishment desired. These 
are prepared ready for service in the 
central station and are delivered to 
the floors. The maid informs the 
head nurse that they are in the ice 
box and a nurse passes them. This 
seemed to be necessary since the time 








THE HIGHLAND HOSPITAL 


Date. 





Room No Name. 
Check Regular Menu or Substitute if You Wish 


Breakfast 
Orange Juice 
Rolls Jam 
Scrambled Eggs 
Toast Coffee 
Ralston 





To Sunstrruts on Orver 
Ecos to Orper 
Toast (RrE______Wrotg Wagar. 


ae 
Ware 


Bacon 








) 




















Correr. Tea___Mirx____Cocoa Orance Juice___ 
“Dinner 
Room No Name 


Tomato Bouillon 

Liver and Bacon 

Parsley Potatoes 

Green Peas 

Lettuce Salad with French 
Dressing 

Strawberry Tarts with 

Whipoed Cream 
To Sunstrruts on Oxpsr 


Rorrs__Brzap (Warre___Warors Wazat___Rrx__) 






































Sreax___— Crop Corp Caicken 
Career. oo 
Lerruce——__ Ma ronnatse_____ Franca Dargssino. 
Jeti Ice Cream 
Frurt Cup Baxep CustarD 
Corres. Tea Mix Cocoa 
Supper 
Room No Name 
Soup 
Chicken Pie 
Rice 
Spring Salad 
Fresh Pineapple - ‘.afers 


To SusstituTs on Oxper 

Rorrs___Breap (Warre___ Wrote Wagat__Rre___) 
CrLery Oxtvs. 

Lerruce___MayonnatseE_____Frenca Dressino 

Ecos To Orper CEREAL 











Corp Cuicken 
Frurr Sarap 
Baxep Custarp 

TEA 





BLLO. Ice Crzam 











Fruit Cup. 
Mix. 








Corree. Cocoa 























for serving them coincides with treat- 
ments and doctors’ visits. The nurse 
can use her discretion about the ad- 
visability of serving the nourishment. 

Trays are returned by the service 
elevator to the main unit. The dishes 
are washed there and are put away 
by the three maids. Trays are set up 
ready for the next meal. The maids 
are trained to take pride in the care 
of their equipment. The dish break- 
age is extremely low and the cost of 
nourishment service and general sup- 
plies has been materially reduced. 
There is no leakage of supplies in 
this type of service. 

So successful have been the results 
obtained in this wing that we hope to 
establish other service stations and to 
put the entire institution on this sim- 
ple, economical system. 
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“Our patients 
appreciate its 
vich distinctive 
flavor... we 


value highly 
the service that 
comes with tt.” 














@ Keeping a patient happy and relaxed — ae 
through the sometimes trying period of con- §j 
valescence requires constant attention to every 
detail that affects his comfort. Good coffee is recognized by 
hospital authorities as one of those important details. 


Because Continental Coffee has a rich and satisfying flavor... 
because it’s specially blended to meet rigid hospital require- 
ments... you can be sure that patients will leave your care with 
a sense of having been unusually well-treated. And you can 
count on Continental Service for aid in transferring all the 
goodness of this premium quality coffee from package to cup. 
Free urn sacks, filter cloths, urn rings, urn cleaners and other 
accessories . . . suggestions on the best coffee-making methods 
... these all are part of a service that have made Continental 
America’s leading supplier of institutional coffee. 


Write today for a free trial package 


CONTINENTAL | 2wiecsce: 
. 2 Com . 
. ' ; kers, A : 
America’s Leading Hospital [ 0) 6 - F F available ose. 
) terms if desired gy ON attractive 


our money. d is back 
full detail. back &uarantee, Write ey 





CONTINENTAL COFFEE COMPANY, INC. 


373 West Ontario Street Chicago, IIinois 
Member of the New York Sugar and Coffee Exchange The Blend You BUY is the Blend You GET 
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2. Orange ‘Juice 
3. Baked Apple 
4. Sliced Bananas 


Tomato Juice 


or) 


6. Stew: ed Pru nes 





7. Orange Sections 


8. Stewed Figs 


10. % ‘Grapefruit 


11. Stewed Prunes 


12. T omato J uice 


13. Slice e od Renanas 


14. Orange Juice 





Toast 


Scrambled Eggs, 
Hot Muffins 


Grilled Ham, 


Corn Bread 


Soft. Cooked Eggs, 


Toast 


Scrambled Eggs With 
Bacon, Toast 


French Toast, 


Syrup 





December Menus for the Small Hospital 








Seem 
re 


eaanent 








Cocktail 


Purée of Pea Meat Balls 


Sauerkraut Juice Vegetable Omelet 


Cream of Tomato Liver and Bacon 
Soup 


Vegetable Soup 


Baked ‘Nesiies 
With Chicken 

Shrimp and 
« velery Coe ktail au Gratin 


Sausages, Muffins 





Wheat Cakes, 


Syrup 


Soft C eoked: Eg, ggs, 


Toast 


Soft ft Cooked Fess, 
Coffee Cake 


Bacon and Apple 


Rings, Pop 


Jelly Omelet, 


Eg ggs, = C ang as an » Rac on, 
Raisin Toast 


Poached Eggs 


on Toast 





15. Stewed Pears 





Soft Cooked ews, 
Pecan Rolls 









16. Applesauce 


French Toast, Syrup 





Orange, Banana and 
and Pear Cocktail 


Pine: apple Juic e Escalloped Corn 


and Ham 


‘Hot | Cuanounesl. Cheese Rabbit 


Apricot Juice 
Overs 


Essence of i elery 
Soup 


Toast Ham Loaf 


" Chine Broth - 


Tomato-Okra Soup 


Cc panberry J uice 


Cc veamed Sweetbres ie C 


Hominy and Deed 
Beef au Gratin C asserole 


Cc res amed. Eggs ond 
Tuna Fish on Toast 


Creamed Lamb, 
Yarrots and Peas 
in Spinac h Ring 


Escalloped Oy sters Corn Bread 





BREAKFAST _Luncuron OR SUPPER 
——— to. | hae tein Dich Potatoes or —«-Vegetable 
Main Dish M h 
Day Fruit . |__ Appetizer Main Di Dis _ Substitute or Salad 
1. ‘Grape fruit Juice Poached Eggs on Tomato Juice Creamed Cod Fish Baked Potatoes Ample, C ‘elery and 


Date Salad 
Escalloped Potatoes 
Canned Plum and 


Pear Salad 


Brown Bread 


Wild Rice Beets 


Lettuce, Thousand 
Island Dressing 


Cherry Muffins 


Green Beans "Grapefruit Salad 


Celery Sal: aud 


Hot Muffins 
Olives 


Orange Biscuits W: aldorf § Salad. Ww ith r 


Pickled Beets Orange Gel latin, 


Pumpkin Pie 


Fruit Cup, Cookies 


Raw y Carrot and ee Cc 


Cc ombins ation Salad, “Date Torte, 


Senn | 


Cherry Pan Dowdy, 


F oamy Sauce 


Ww. hipped Cc ream 


a, 


Aprie ot Tarts 


F loating Isl: and 


ustard Pudding 


——_———__. 


Ww hipped Cream 


7 1isin Pie 


Chopped Dat ate > Garnish 


on English Muffin 
Swedish Meat Balls 


Baked Tomato Half Ww hite Cake, 
Lemon Filling 
Spaghetti in Tomato Sweet Gherkins “Apple 1 Tarts 
Sauce With Grated 
Cheese 
Escalloped Potatoes Buttered Corn P es rach Cc ompote 
Niblets 
Julienne Potatoes Head Lettuce, F ruit t Gelatin 


French Dressing 


‘Hot Senoleed Tongue 


Butte ved Menilins C roamed Cc shibeee 
With Crumbs and 


Parsley 





Jellied Pineapple and 
B: anana Salad 





Veal Balls With 
Dumplings, 
Sauce 


Apricot Juice 





17. Pineapple Juice 






18. Apricots 


~ Creamed Cc hip ) Beef 


Bacon and Eggs, 


oast 


on Toast 










19. % Grapefruit 


Scrambled Eess, 
Corn Bread 


"Bean Soup 
With Lemon 
Cream of Aaparas igus 
Soup 
Orange and : 
Pineapple Juice 





Hem m Cutlet- 


Meat Loaf 





20. Orange Juice 





Grilled Ham, 
Muffins 








English Barley Soup 


Cc heese Souffié 










21. Tomato Juice 


Bacon and Apple 
Rings, Coffee Roll 





Jellied Fruit 
Cocktail 
Mushrooms 









22. Orange and . 
Grapefruit Juice 


Griddle Cakes, 


Syrup 


Stuffed Liver Rolls — 


‘Venstaiiie Plate: Cauliflower an Gratin. 
Baked Pumpkin, Braised Celery, § 


Boiled Potatoes Cc arrots send Pons r 


Tomato 





Baked Potatoes Harv ar ‘Beets 


Mashed Sweet 
Potatoes 


Frosted Spinach 


C reamed Pot: atoes 


Succotash Cc 





Frosted Peas 


" Grapefruit and 
Cranberry Salad 


Sautéed 





Tomato Juice Poached Egg on 
Cocktail 


Sauce 





23. Canned Plums 





Soft Cooked I 
Toast 


eggs, 


Consommé 
Spiced Prunes 


Asparagus, Cheese 


Cc hopped 1 Beef Cutlet, Bakec i Squ: ash 


Lattice Potatoes Cc herry, Gr: apefruit 


and Orange Salad 





Cheese $ Salz ad 








24. Sliced Bananas 


Poached Eggs 
on Toast 


Creamed Chipped 
Beef on Toast 


Chicken Broth 
With Celery 


Mined Ve wee able Fr 
Salad 


Baked Potatoes 








25. Orange Juice 


Bacon and Eggs, 


oast 


Clam Chowder Rice and Cheese 









26. % Grapefruit 


Creamed Han 
Toast 


Banana and 
Orange Cup 


1 on Spanish Omelet 


Cakes With Bacon 








Head Leattuce, F 
French Dressing 


Hot Beets 


Pineapple ‘and Cream “Floating ‘Island 


Custard Pudding, 


Tutti-Frutti Sauce 


“Applesa sauce ce C: ike 


Selene il- Date 
Cookies 


" Ammbrosia 


Prune Ww hip, 


Ww hipped Cream 
hocol: ate- Peppermint 
Square 


Apple ] Be tty. 


“(Cheese Muffins Cc ream Pie With 


Meringue 


Mint Ice Cen am, 


Chocolate Sauce 


ruit it Gelatin, 
Whipped Cream 


wane Bar 





But sored } Broe c oli 










27. Tomato Juice 


Griddle Cakes, 


Syrup 


Split Pea Soup Bacon 


Spanish Rice Ring 
With Sautéed 
Mushrooms 


Jellied Ve ege stable Cc 


Salad 









28. Grape Juice 


Canadian Bac 
Muffins 


on, Cream of 


Tomato Soup Poached Egg 


Corned Beef Hash, 


Frosted Green Pic ekled Beets 
Beans 








29. Applesauce 


Scrambled Eggs, 


Toast 


Spinach Timbale, 
Cheese Sauce 


Cream of 
Corn Soup 


Stuffed od Celery a L 


emon Chiffon 
Pudding — 
chine Pudding, 
Lemon Sauce 


Asnbrosia 





Celery Curls, ; 
Watermelon Pickle 


Deviled Egg Salad 





30. Prune Juice 






Soft Cooked E 
Johnny Cake 


Baked Noodles 
With Chicken 


Cream of Celery 
Soup 


gs, 


Vanilla Ice Cream 












31. Orange Slices 


Jelly Omelet, Toast 


Tomato - e 
Cockt 





au Gratin 


Rice and Mushrooms Date-Bran Muffins, 


Orange and C 
Grapefr uit § Sali ad 
Butter ed Cc arrots C 


Orange Marmal: ide and Peas 


thocolate Nut 


Cookies 





herry Tarts 















Recipes will be supplied on request by Anna E. Boller, The Mopern Hospirat, Chicago. Space precludes listing of cereals, 
several varieties of which are always offered for breakfast. 
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RY-KRISP 


A SAFE BREAD FOR ALLERGY PATIENTS 











MET weeny 
"2 Ounces 











These Ry-Krisp Allergy Diet Sheets save 
valuable time for doctors everywhere 


a—— 
FREE DIET 
gad MILK FREY netes foot 
ead wae po 07 OO 





FREE TO DOCTORS e e e Generous samples 


of Ry-Krisp Whole Rye Wafers, supply of Allergy Diet 
Sheets. Not offered to laity. Clip coupon to letterhead. 
Space on Diets for additions or remarks of your own. 
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Leading allergists in private practice and allergy clinics find these 
convenient Diet Sheets a great help in prescribing for patients 


allergic to wheat, milk or eggs. 

The Allergy Sheets make it easier for your patients to adhere to 
your prescribed diet because they state specifically and clearly 
what foods are allowed or forbidden and give easy-to-follow 


recipes. No advertising is shown. 

Ry-Krisp is important in Allergy Diets for 3 reasons: 
1. It’s a delicious, appetizing bread which your patients really 
enjoy eating. 
2. It’s definitely a safe bread. Unlike many leavened breads which 
contain wheat, eggs or milk, the 3 principal allergens, Ry-Krisp 
is made only of pure whole rye, salt and water. 
3. Ry-Krisp is readily available at most grocery stores and food 
markets all over America. 


Ralston Purina Company, 962 A Checkerboard Sq., St. Louis, Mo. 


Please send me a supply of Allergy Diet Sheets, also generous 
samples of Ry-Krisp wafers for distribution to my patients. No 
charge or obligation. 





Name 


Address City 
(This offer limited to residents of the United States and Canada) 





we re ee ee ee, 
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Housekeeping 


ALTHEA C. BERRY 


OUSEKEEPING employes 
should be in uniform if possi- 
ble. The advantages are many. Fore- 
most is the uniformity of neatness 
that is impossible to achieve with 
the hit-and-miss clothing individu- 
ally owned. The ease of recognizing 
a member of the department is an- 
other advantage. All departments 
soon learn to know the group uni- 
form and are able to allocate the 
duties relating to this department. 
Employes take pride in presenting 
the best possible appearance. There 
is a stimulating influence in keeping 
well groomed when a freshly laun- 
dered garment is to be had when- 
ever necessary. The uniform should 
be laundered at the hospital rather 
than by the individual. This guards 
against loss as well as improper 
starching and ironing. 

There should not be too many 
restrictions in giving out clean uni- 
forms. The purpose of absolute 
cleanliness is defeated if a time limit 
is set for issuing clean uniforms 
rather than allowing the individual's 
good judgment to decide when a 
change is necessary. As a rule, three 
uniforms per person will be found 
sufficient. Barring accidents, two 
clean uniforms per week should be 
ample. 

If a uniformed group is being 
established or if a change in style 
or color is planned, it is well to call 
a meeting of the people who will be 
asked to wear the garment. Their 
opinion, if wise, should be heeded. 

Of course, wearing quality should 
come first in selecting material. Cot- 
ton suiting, poplin and broadcloth 
are the most desirable materials for 
maids’ uniforms and can be had in 
the most intriguing colors. A guar- 
antee of fast color is the first requi- 
site since nothing is more unsightly 
than a faded, streaked garment. 


*Miss Berry is housekeeper at the Albany 
Hospital, Albany, N. Y. 
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TheresSomething About a Uniform 


CONDUCTED BY. 


DORIS DUNGAN 








Points to Consider in Buying Uniforms* 
Bath Maid 


Hoover type of uniform with double front so that one side may be crossed over when the 
other becomes soiled. 
No buttons. 
Attached collar of same material. 
Material stout, durable and fast color. 
Good width in back across shoulders. 
Good hem. 
Adequate fullness. 
Short sleeve without cuff for ease in laundering. 
Chambermaid 
Material of firm weave and fast color. 
Attached collar (may be of different color and material). 
Elbow sleeve with cuff to match collar, stitched flat to sleeve about one inch from the 
top of cuff. This gives the effect of a loose cuff but remains in place. 
Gored one piece dress. 
Goring in back gives panel effect; removes fullness at waist line so that apron ties across 
without bulkiness. 
Gored back gives adequate fullness across back of shoulder and hips. 
Liberal sleeve of good length under arm to permit stretching. 
Good hem. 
Good fullness in skirt. 
Detachable belt that may be removed when apron is worn so as to prevent bulkiness. 
Placket down front deep enough to make under arm opening unnecessary. 
One piece dress prevents tearing out at the waist under arm, which is common if skirts 
and waists are sewed into belt. 
Housemen (Summer) 
Strong, washable material, dark in color. 
Blouse with flexible belt that holds the bottom of the blouse firm at the waist while 
stretching for working. 
Neat turnover collar. 


*Taken from notes by Dr. Mary deGarmo Bryan, professor of institution management, Teachers 
College, Columbia University. 





Uniform worn by 
the maids of the 
Albany Hospital 
housekeeping de- 
partment. It is of 
tan cotton suiting 
with dark brown 
trim. Note the 
sleeve, which will 
lie flat on the press. 
These uniforms 
have been in use 
for seventeen 
months and are 
still in remarkably 
good condition. 
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METHODS FOR QUANTITATIVE ESTIMATION OF THE VITAMINS 


II. Determination of Ascorbic Acid 


@ The first practical method for quantita- 
tive estimation of vitamin C in foods was 
that evolved by Sherman and his associates 


in 1922 (1). 


In this technique selected guinea pigs 
were confined to a scurvy producing ration 
supplemented with green succulent vege- 
tables—a source of vitamin C—for a suit- 
able period to demonstrate that the animals 
were growing at a normal rate. The supple- 
mentary feeding of succulent vegetables 
was discontinued when the animals had 
attained the proper weight, and the feeding 
of graded daily doses of the material under 
assay begun and continued over a 90-day 
period. At the end of this period, the ani- 
mals were sacrificed and the degree of pro- 
tection against pathologic changes charac- 
teristic of scurvy provided by the various 
dosages then was determined by dissection 
and examination of the organs and tissues. 
The quantity (daily dose) of the food re- 
quired to prevent incidence of scurvy 
symptoms—the protective dose—eventually 
became known as the “Sherman Unit” for 
vitamin C, or the “minimum protective 
dose.” 


This bioassay technique underwent grad- 
ual improvement, both as to the basal 
ration (2) and as to a numerical system of 
evaluating and recording the severity of 
the scurvy symptoms; the so-called “‘scurvy 
score” (3). Methods employing shorter 
assay periods, such as the formal preventive 
type of assay with a 60-day assay period (4), 
or a method based upon histologic exami- 


nation of the teeth (5), as well as curative 
techniques (6), have been proposed and 
used for the determination of vitamin C 
activity of foods. However, today the im- 
proved Sherman bioassay technique em- 
ploying ascorbic acid as a standard of 
reference and a relatively long assay period 
is still regarded as the standard method for 
vitamin C determination (7). 

Some six years ago, a chemical method 
for ascorbic acid estimation was proposed 
(8, 9) and immediately came into wide- 
spread use. Judiciously and circumspectly 
used, this method has proven a most valu- 
able tool. By acid extraction of a known 
quantity of food followed by removal of 
certain proximate food components, ascorbic 
acid present in the extract may be quanti- 
tatively titrated by a standard solution of 
2,6-dichlorophenolindophenol. Under prop- 
er conditions this reagent is quantitatively 
reduced by ascorbic acid to a colorless com- 
pound. A faint pink color in the acid 
solution produced by one excess drop of the 
reagent indicates the completion of the 
oxidation-reduction titration. 

Development of this chemical method 
has stimulated many researches on the 
ascorbic acid contents of foods, among them 
many canned foods (10). Results of inves- 
tigations by the chemical or bioassay tech- 
nique (11) reveal that the canned varieties 
of foods notable for their natural ascorbic 
acid contents can also be numbered among 
the most valuable sources of this dietary 
essential available to the American Con- 
sumer. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


(1) 1922. J. Am. Chem. Soc. 44, 165. 
(2) 1929. Am. J. Pub. Health 19, 1309. 


(3) 1926. A Study of the Thermostability of Vita- 
min C. L. Kenny, Dissertation, 


Columbia University, New York. 
(4) 1930. J. Agr. Research 41, 51. 
1931. J. Agr. Research 42, 35. 
(5) 1926. Brit. J. Exper. Path. 7, 356. 
(6) 1933. Biochem. J. 27, 2006. 
1936. Food Research 1, 3. 
(7) 1938. J. Am. Med. Assoc. 111, 1290. 


(8) 1933. Ztschr. f. Untersuch. d. Lebensmitt. 
65, 145 


(9) 1933. J. Biol. Chem. 103, 687. , 
(10) 1937. U. S. Dept. Agr. Miscellaneous Publi- 
cation No. 275, 104. 
(11) 1922. J. Am. Chem. Soc. 44, 172. 
1925. Ind. Eng. Chem. 17, 69. 
1926. Ibid 18, 85. 
1930. J. Home Econ. 22, 588. 
1935. Am. J. Pub. Health 25, 1340. 
1938. J. Am. Med. Assoc. 110, 650. 
1938. Ibid. 111, 2138. 





melt tiat 


We want to make this series valuable to you, so we ask your help. Will you MEDICAL 
tell us on a post card addressed to the American Can Company, New York, : 
N. Y., what phases of canned foods knowledge are of greatest interest to you? 





The Seal of Acceptance denotes that 


Your suggestions will determine the subject matter of future articles. This is Bai ale ning rsiggh sinister 
the fifty-third in a series, which summarize, for your convenience, the con- ersenmgnbinnthe Comien Beaks 
clusions about canned foods reached by authorities in nutritional research. of the American Medical Association. 
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Nearly all good cotton fabrics today 
are preshrunk. This is most desir- 
able as shrinking will necessitate al- 
terations after the first washing. A 
made-to-measure uniform will cost 
more than the regulation standard 
size. The employe’s word should not 
be taken for the size worn; the uni- 
forms should be accurately measured 
by someone who definitely under- 
stands measuring. It is wise to choose 
a model that will go on the presses 
easily because hand ironing increases 
the cost of upkeep. Buttons should 
be put in with shanks—never sewed 
on, as they break in the laundry. 
Sleeves should be without gathers 
and should not fall below the elbow 
so as to ensure ease of motion, cool- 
ness and cleanliness. A “V” neck js 
universally becoming. The uniform 
should not be of one unrelieved 
color. Darker harmonizing cuffs, col- 
lar, belt and buttons will add greatly 
to the appearance. 

Numbers instead of names should 
be used to mark the uniforms so 


that, if an employe leaves, her uni- 
forms can be turned over to her suc- 
cessor with no change in the mark- 
ing. A change in the name on the 
list of uniforms dispensed is all that 
is required. 

The only possible drawback in 
having maids in uniform is the pos- 
sibility of a very thin girl replacing 
a very stout one or vice versa. I find 
myself mentally checking poundage 
when interviewing the new appli- 
cant. It may be necessary to keep 
on hand an extra set or two to cover 
this difficulty. A size 40 can easily 
be worn by a 42 or a 38 in case of 
emergency. 

If a uniform is lost while in the 
possession of the employe, she should 
be required to buy a new one. This 
assures care. A strict check of all 
tears and stains should be kept and 
these should be attended to before 
reissue. A weekly inventory should 
be taken. If any loss is noted an 
immediate check will usually bring 
to light the source of the discrepancy. 





Hints on Housekeeping 


NTEREST in human nature and 

a sound knowledge of it are 
requisites for the successful house- 
keeper. Through reading, outside 
contacts and close association with 
others in the same work, the house- 
keeper must educate herself so that 
she will be master of the situation 
at all times and know how to han- 
dle difficult problems that are bound 
to present themselves from day to 
day. Such principles as she acquires 
through these various sources she 
must apply to herself, for no matter 
how much she may know about the 
theory of it all, she has to solve her 
own problems according to time and 
circumstance. 

There are other attributes, too, 
that the housekeeper must possess if 
she is to prove successful. She must 
enjoy her work to the extent that 
she feels at home in it and always 
gives the best that is in her. She 


The author is housekeeper at the New Eng- 
land Baptist Hospital, Boston. 
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must have the interest of her institu- 
tion at heart and let her own judg- 
ment and common sense guide her. 
The result will be the command of 
a staff that respects her. 

She must be stern, yet understand- 
ing, with always a compliment for 
the worker who deserves it. This 
will act as a spring tonic. She should 
never reprimand one employe in the 
presence of others if it can be 
avoided. This is resented more than 
anything else. 

It is of little use to persist in keep- 
ing a poor worker in the hope that 
he will improve with time. It takes 
too much out of both, and eventually 
the employe leaves with nothing 
good to say about either the institu- 
tion or the housekeeper. 

Another type of employe to beware 
of is the troublemaker; even some 
of the best workers fall into this 
classification. An understanding with 
him will decide whether it is best 
to discharge him. 





HOUSEKEEPER’S CORNER 





® What points should we seek in pur- 
chasing wet mops? There are four: 
(1) power of absorption, (2) rinsing 
qualities, (3) tensile strength and (4) 
uniformity. 

A good grade cotton mop will absorb 
three times its weight in water after 
the first soaking. .This is not on the 
basis of the amount of water that a 
pound of cotton will pick up but the 
way the cotton is twisted, which has 
considerable bearing on its powers of 
absorption and also its ability to dry 
quickly without developing odors. A 
mop that has been thoroughly soaked 
and used for two or three days will ab- 
sorb more water and do better work 
than a new one. The cotton must also 
rinse freely or it will be impossible to 
mop the floor clean. 

When the mop is wet, try to break 
one of the strands. Poor tensile strength 
in a mop is responsible for the residue 
left on the floors. Also, these pieces of 
mop cotton will close pipes in service 
sinks and make extra repair bills. How- 
ever, mops are not always worn out on 
the floor. 

Too, there are mop wringers that are 
very hard on mop strings. A wringer 
that rolls the mop as a clothes wringer 
does will mean longer wear of mops. 

The type of mop handle also affects 
the life of a mop. When the mop is 
strung through the metal part of the 
handle, there is a hard surface bearing 
down on the floor that will soon wear 
off the outside strands. A wide tape 
head will help this condition but a 
metal outside grip handle is best. 

Men prefer large mops with small 
heads and an even thickness so that the 
whole surface of the mop is on the 
floor. Girls can work more quickly with 
a smaller lighter weight mop and also 
require a mop handle of smaller di- 
ameter so that so much strength need 
not be used to grip the handle but can 
be used for the cleaning operation. 

Good mops are made of long fibered 
cotton, bleached to remove seed oil. A 
cheap mop is solid gray or streaked with 
gray which indicates a mixture of short 
fibers and waste, with only enough me- 
dium fibers to hold them together. 
Short fibers always have particles of 
seed hull left in the yarn. 

Wet mops can be successfully laun- 
dered by the regular washing formula. 
Do not force a mop dry by heat or do 
not let it freeze. Always shake it well 
to separate the strands and stand it with 
the head up so that air can circulate 
around it. 
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Hospital Pharmacy 


Asepsis 1n the Hospital Pharmacy 


ROGER K, LAGER 


SEPSIS is defined as absence of 
septic matter or freedom from 
infection. Antisepsis is defined as the 
destruction of germs that cause infec- 
tion. For the purpose of discussion, 
asepsis and antisepsis will be inter- 
preted a little more liberally to show 
how the various functions of a hos- 
pital pharmacy may promote asepsis 
in a hospital. 

Probably the first point to be con- 
sidered in a hospital pharmacy is its 
location and general working condi- 
tions. It has been pointed out that 
in almost every instance hospital 
pharmacies have been relegated to 
the basement or subbasement where 
all work must be done under artificial 
light and with poor ventilation. 

If this placement of the pharmacy 
has been the consensus of the archi- 
tects and administrators designing 
hospitals, efforts should be made to 
convince them that the hospital phar- 
macy should be raised from its old 
level as a medicine cupboard or drug 
room to a higher level actually and 
professionally. Then patients, visitors 
and hospital personnel will have an 
opportunity to see and observe the 
place from which all medications, 
sterile solutions and professional sup- 
plies are sent. The improvement of 
working conditions and general en- 
vironment of a pharmacy will natu- 
rally promote the pharmacy’s contri- 
bution to asepsis. 

The pharmacy should be clean and 
sanitary. The walls and general in- 
terior should be painted a light color, 
preferably not a stark white. The 
equipment, shelves and stock should 
be kept clean and spotless. There 
should be a waiting room adjacent 
to the general pharmacy, to eliminate 
the presence of anyone other than 
the regular staff. In this manner the 


Mr. Lager is chief pharmacist at the Univer- 
versity Hospitals of Cleveland. 





If the hospital pharmacy is 
to promote asepsis, the fol- 
lowing factors are impor- 
tant: 


1. Location and general 
working conditions of the 
pharmacy. 


2. Cleanliness of equip- 
ment and of the pharmacy 
itself. 


3. A properly trained 
and capable staff. 


4. Delivery of medica- 
tions under pharmacy su- 
pervision. 


5. Air filtration in the 
sterile solution room. 


6. Elimination of gen- 
eral traffic through the so- 
lution room and the phar- 
macy. 


7. Proper equipment 
and technic in the solution 
room. 





performance of necessary work is 
expedited and a more professional 
atmosphere is maintained in the hos- 
pital pharmacy. 

The staff of a pharmacy should be 
professional not only in ability and 
capability but also in actions and ap- 
pearance. The training of hospital 
pharmacists is a project that has 
received much consideration in the 
past several years. Changes in cur- 
riculums in the schools of pharmacy 
and the establishment of internship 
in pharmacy will go a long way 
toward the advancement of this pro- 
fession in hospitals. 


The use of white, distinctive uni- 
forms is advised. The distinction 
should lie either in pattern or in in- 
signia so that the pharmacist will not 
be mistaken for a physician or a 
medical intern. A pharmacist should 
be identified as such. His role is 
important enough that he need not 
seek identification with a profession 
other than his own. 

The primary duty of a hospital 
pharmacist is to supply medications 
for patients. He should carry in stock 
or be prepared to supply all official 
drugs and preparations and_ such 
other drugs as may be deemed neces- 
sary. Together with the actual opera- 
tion of filling the drug orders it 
should be within his scope to trans- 
port them from the pharmacy to 
the nursing divisions. Although of 
seeming unimportance this — step 
should receive consideration. First of 
all, the basket or box into which the 
drugs are placed for delivery should 
be of a type that can be easily and 
completely cleaned. Bottles returned 
from a patient on isolation may pos- 
sibly contaminate the drug baskets; 
therefore, they should be cleaned 
and sterilized regularly. 

The vehicle or conveyance used in 
transporting the drug basket should 
be as noiseless as its nature will per- 
mit. When 1 quart, 2 quart or 1 
gallon bottles or sterile solutions in 
flasks are transported, individual 
sections should be built for each 
bottle. There are two reasons for 
this: first, by separating the glassware 
unnecessary noise and breakage are 
eliminated; second, in the case of 
cloth-capped sterile solutions, the 
flask cannot tip and wet the cap, thus 
contaminating the solution by air- 
borne bacteria. 

The truck must be kept clean. Its 
construction and nature will distin- 
guish it from a rubbish truck. Every 
effort should be put forth to show 
that it is the proper vehicle for the 
transportation of medicines. 
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Packages used for dispensing medi- 
cations in a hospital are chosen for 
their adaptability, practicability and 
inexpensiveness. Tablets are usually 
dispensed in bottles rather than in 
boxes because of the permanence of 
the container. Liquids are dispensed 
in either amber or clear glass bottles 
as the nature of the drug demands. 
Ointments should be dispensed from 
ointment jars in such sizes as are 
needed. Hypodermic tablets should 
be dispensed only from bottles that 
have been sterilized or from the 
original container. 

When containers are returned to 
the pharmacy they should be reused 
for other medications only after thor- 
ough cleansing or sterilization. Re- 
turned caps or corks should never be 
used in dispensing new medications. 

When the pharmacis: is in the posi- 
tion to purchase professional supplies 
as well as drugs he should exercise 
care and discrimination in the selec- 
tion of the items purchased. Pharma- 
ceuticals and other supplies should be 
obtained from manufacturers whose 
statements of purity and sterilization 
are dependable. Price should be con- 
sidered only after quality and de- 
pendability have been determined. 

One department of the hospital 
pharmacy that, in the larger teaching 
institutions, is directly concerned 
with asepsis is the sterile solution 
department. The manufacture of 
sterile solutions involves grave re- 
sponsibilities. A sterile solution room 
should be equipped with some de- 
pendable method of air filtration. 
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The truck for car- 
rying drugs and 
solutions, showing 
the individual sec- 
tions for bottles. 
These individual 
sections have the 
advantage of 
eliminating un- 
necessary noise as 
well as reducing 


loss by breakage. 


Room temperature control is imprac- 
tical in this instance because of the 
hot air and steam sterilizers. How- 
ever, steam and hot air should be 
removed insofar as possible with an 
exhaust fan. Removal of all dust 
particles from the general atmosphere 
is essential to the production of a 
dust-free sterile solution. 

Another important phase in the 
construction of a sterile solution 
room is the elimination of all general 
trafic through the room. Storage 


Fritted glass filter 
setup. Left: Com- 
pressed air from 
the tubing forces 
solution in the 
bottle up to and 
through the filter 
disk. Right: The 
solution is si- 
phoned from the 
bottle shown at the 
top down into the 
funnel of the filter. 





cupboards for sterile solutions should 
be so constructed that the delivery 
truck need not enter the room either 
to load sterile solutions for delivery 
or to return empty flasks. 

The equipment for this depart- 
ment includes the still, hot air and 
steam sterilizers, storage and manu- 
facturing tanks, filters and _ bottle 
washers. The still should be of suffi- 
cient capacity so that the distilled 
water can be made fresh every day. 
As directed in the U. S. P., water 
used in making sterile solutions 
should never be more than twenty- 
four hours old, in order to eliminate 
formation of pyrogens or protein 
products of air-borne bacteria. A still 
in which the storage tanks are glass 
lined is preferable from the stand- 
points of easy cleaning and elimina- 
tion of the corrosion that is formed 
by some metals. Storage tanks and, 
particularly, steam coils should be 
cleaned with acid once a month to 
remove corrosion and scale formation 
and thus ensure maximum efficiency 
of the still. 

Tanks used for the manufacture 
of large quantities of solution should 
be glass lined. It has been found that 
the concentration of sodium chloride 
in physiological saline solution is suf- 
ficient to corrode even the most 
resistant metal. For that reason any 
equipment coming in contact with 
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Therapeutic products have come and gone—but Urotropin* has survived 


on merit alone. Today, Urotropin still retains the esteem of physicians 
as a urinary antiseptic which, used properly, is effective often where 
other measures have failed. For use by hospitals and institutions, 
Urotropin is supplied in four economical Hospital Packages: 5-grain 
tablets, bottle of 500 — $1.50, bottle of 1000 — $2.75; 7%-grain tablets, 
bottle of 500 — $2.00, bottle of 1000 — $3.75. Orders must be sent to 


us direct. These special low prices permit no discount to distributors. 


UROTROPIN 


* Urotropin is the registered trademark for the 8. & G. brand of methenamine. 


SCHERING & GLATZ, INC., 113 West 18th Street, New York City 
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Serum type of screw-cap bottles are filled half full so that when the solu- 


tion is poured it does not touch the lip and thus become contaminated. 


the solution should be glass, rubber 
or some other nonmetallic substance. 
The tanks should be equipped with 
covers that fit tightly enough to pre- 
vent dust and lint from falling into 
the solution. 

Filtration of the solutions to be 
sterilized has always presented a 
problem. Even the finest filter paper 
will shed a certain amount of lint 
and small fiber that may be danger- 
ous. Bolting silk, fleeced cotton, flan- 
nel and felt have been tried with 
indifferent success. 

A fritted glass (Jena) filter has 
proved to be the most satisfactory 
of the filters tried thus far. The in- 
itial cost is more than for other filters 
but it is inexpensive in the long run. 
The usual objection to this type of 
filter is that it is too slow. By using 
vacuum to hasten filtration, small 
particles of lint come through the 
filter. However, by using gravity to 
hasten filtration no particles of lint 
filter through. This setup might be 
explained briefly as follows: 

About 3 feet of glass rod of the 
same diameter is attached to the stem 
end of the Jena funnel. The solution 
is forced by air pressure through this 
glass rod up to and through the filter 
plate. The solution to be filtered is 
then allowed to run into the funnel 
and the rate of flow is adjusted to 
equal that of filtration. The steady 
pull of gravity in this manner in- 
creases the rate of flow to about one 
liter in ninety seconds. These filters 
are cleaned daily with sulfuric and 
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potassium nitrate cleaning solution. 
The washing of the flasks or bot- 
tles is a procedure that requires 
infinite care. They should be rinsed 
as soon as possible after their return 
to prevent the growth of molds or 
bacteria in the contaminated solu- 
tions. Before the flasks are refilled 
they should be flushed five times 
with hot water and allowed to drain 
into a closed box. A closed box is 
suggested because of the contraction 
in volume in cooling of the flasks 
and the air they contain. By placing 
the flasks on an enclosed drain rack, 
the air that is drawn into them is 
free from dust and dirt. The flasks 
used for sodium citrate in blood 
transfusions or others in which blood 
is introduced are always cleaned with 
potassium dichromate cleaning solu- 
tion and thoroughly rinsed. 
Autoclaves and hot air sterilizers 
are perhaps the most important pieces 
of equipment in a sterile solution 
room. However, there are steam 
autoclaves in use that do not always 
ensure sterility of the solutions that 
are run through them, since 15 
pounds of steam pressure per square 
inch does not guarantee a chamber 
temperature of 250° F. The forma- 
tion of air pockets in the lower por- 
tion of the chamber will prevent a 
uniform temperature throughout the 
sterilizer chamber and will reduce 
the ultimate possible temperature of 
steam at any pressure. The use of an 
autoclave in which the time of steri- 
lization is based upon temperature 


rather than upon pressure ensures 
sterilized solutions. 

A hot air:sterilizer used for sterili- 
zation of oils, powders, glycerine and 
ointments is another essential piece 
of equipment. These substances re- 
quire a higher temperature for steri- 
lization than can be attained by 
means of a steam autoclave. Whereas 
sterilization by steam is dependent 
upon the penetration of the steam, 
moisture of the steam being the active 
bactericidal agent, sterilization by hot 
air is dependent upon the actual 
burning of the bacteria in a dry at- 
mosphere of from 300 to 350° F. for 
one hour or more. The inherent 
nature of these materials prohibits 
sterilization by steam. 

An individual type of flask or 
bottle is recommended for each type 
of sterile solution. For example, a 
2 liter Florence flask should always 
be maintained for normal saline solu- 
tion; a 500 cc. Florence flask, for 10 
per cent and 20 per cent glucose, and 
a 1000 cc. Erlenmeyer flask, for dis- 
tilled water. The flasks should not 
be used for any other purpose. 

The packaging of sterile solutions 
in screw-capped bottles has proved to 
be satisfactory. The caps used for 
this purpose have a black alkali liner 
that does not contain a wax. These 
bottles are sterilized with the caps 
screwed tight. After sterilization and 
before cooling the caps are retight- 
ened. The contraction in volume due 
to cooling will force the liner tightly 
against the lip of the bottle, thus 
forming a seal. This is proved by the 
characteristic vacuum slap produced 
by tapping the side of the bottle or by 
noting the inrush of air when the cap 
is loosened. 

Another feature of the screw-cap 
closure lies in filling the bottles half 
full. This is done so that, when it is 
poured from the bottle, the solution 
pours over and not on to the lip, thus 
preventing contamination of the solu- 
tion by contact with the lower por- 
tion of the lip, which is not sterile. 

In the manufacture of sterile solu- 
tions the procedures used are as im- 
portant as the equipment. All manip- 
ulations should be made either by 
or under the direct supervision of the 
pharmacist. In either case he should 
be held directly responsible for the 
accuracy, preparation, filtration, clos- 
ure, labeling, expiration date, sterili- 
zation and storage of all sterile 
solutions. 
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pouring and tight reclosure. The 35 Ib. pail 
has a pouring spout which prevents spilling, 
and is equipped with a bail handle having a 
wide-flange “grip” which makes the pail easy 
to carry even when full. When empty, the 
35 lb. economy size container becomes a use- 

ful hospital utensil on removing the lid. 
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NOTES AND ABSTRACTS 


By Carl C. Pfeiffer, M.D., Department of Pharmacology 


University of Chicago 





Crystalline Adrenal Cortex 
Therapy 


® Thorn and his colleagues at Johns 
Hopkins Hospital have been ex- 
perimenting with the deposition of 
crystalline drugs under the skin. 
They have implanted pellets of crystal- 
line desoxycorticosterone acetate under 
the skin of patients suffering from 
Addison’s disease. These patients could 
not be controlled on a low KCl and 
high NaCl diet alone. A constant 
mineral diet was provided and the 
daily maintenance dose of the hormone 
in oil was determined. These were 
then discontinued, and under a local 
anesthetic, pellets of desoxycorticos- 
terone acetate weighing from 50 to 150 
mgm. each were implanted subcutane- 
ously in the infrascapular area. Strik- 
ing and continued improvement fol- 
lowed the implantation in all the cases. 

The changes were similar to those 
previously observed following a daily 
injection of the hormone in oil. In 
one case in which the dextrose toler- 
ance curve was abnormal, continued 
treatment with pellet implants was as- 
sociated with a marked change toward 
normal. Implantation of the pellets 
obviates the necessity for the daily 
injection of the hormone and, in addi- 
tion, effects a great economy of the 
hormone. Pellets weighing from 50 
to 150 mgm. are absorbed at a rate 
of from 0.25 to 0.35 mgm. a day. It 
is desirable to insert pellets of a stand- 
ard size of from 125 to 150 mgm., 
obtaining varying concentrations of 
hormone by increasing or decreasing 
the number of pellets rather than by 
varying the size. The maintenance of 
a rather constant rate of absorption 
as a pellet decreases in size can prob- 
ably be accounted for either by a soften- 
ing of the pellet, which would result 
in more rapid absorption, or by canal- 
ization, which would offer a greater 
surface for absorption. Here, again, a 
chemical product that would liberate 
the hormone slowly is to be desired. 


Possible Hormone From Ova 

® Klar, working in Germany, has an- 
alyzed the menstrual cycle and believes 
that, inasmuch as the death of the 
unfertilized ovum occurs simultane- 
ously with the death of the corpus 
luteum, the ova may initiate menstrua- 
tion. He believes it likely that the 
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resorption of some hormone from the 
dead ovum causes the death of the 
corpus luteum and thus initiates men- 
struation. To determine the endocrine 
action of the dying ovum, this author 
made experiments with an extract of 
fish roe and with extracts of the urine 
of menstruating women (collected 
urine of the first day of the menstrual 
flow). 

Assuming that the production of 
abortion in pregnant mice would be a 
simple test method, he experimented 
on pregnant mice. These revealed the 
presence of a substance that elicits 
abortion, apparently as the result of 
premature detachment of the placenta, 
during all stages of gestation. The 
length of time that is required for the 
elicitation of the abortion is dependent 
upon the dose. This time factor makes 
possible the quantitative determination 
of the required dosage; the quantity 
that elicits abortion in the pregnant 
mouse within ten hours after the ad- 
ministration is designated as one mouse 
unit. The substance was tested also 
on rabbits; it was found that abortion 
is caused by approximately 200 mouse 
units. The author cites factors that 
indicate that the abortifacient effect of 
the substance extracted from fish roe 
is not due to one of the fish toxins. 
These results make an endocrine action 
of the dead ovum highly probable. 


Adrenal Cortex Transplants 


® Most endocrine glands do not take 
when they are transplanted. This has 
been ascribed to the inadequate blood 
supply that usually results from the 
trauma of transplantation. A notable 
exception to this is the parathyroid 
gland, which is frequently transplanted 
from its location in the thyroid to the 
muscles of the neck during thyroidect- 
omy. This is usually highly successful, 
since the neck muscles have a better 
blood supply than the scar tissue of 
the thyroid bed. 

While some adrenal transplants have 
been successful in experimental animals 
and occasional retrogression of the clin- 
ical symptoms of Addison’s disease has 
resulted from transplants, the large ma- 
jority of surgical transplants has been 
ineffective. Beer and Oppenheimer in 
the United States were the first, in 
1934, to remove all medullary tissue 
from their transplants. They thus elim- 


inated the potent, vasoconstricting prin- 
ciple epinephrin, which probably has 
been the causative factor in previous 
failures in which necrosis and suppura- 
tion have occurred. They transplanted 
bits of cortex into the recti muscles 
with good success in several patients 
who were suffering from Addison’s 
disease. 

Auslender, working in Russia, now 
has a series of 14 cases of Addison’s 
disease treated by transplanting the 
adrenal cortex from animals freshly 
killed at the abattoir. Fragments of 
the washed cortex were implanted in 
the subcutaneous tissues of the abdo- 
men. 

Excellent results with complete re- 
mission were obtained in the mild cases 
while the severe cases required another 
transplant from six to twelve months 
later. The second transplant was 
equally effective. In a few cases the 
improvement was progressive, thus 
indicating a hypertrophy of or increas- 
ing blood supply to the transplants. In 
view of the extreme expense and the 
frequent inadequacy of cortical hor- 
mone therapy these results are en- 
couraging. 


Thyroid Activity and the 
Autonomic System 

® In a preliminary report from the 
Mayo Clinic, McLean, Horton and 
Davis discuss the supposed stimula- 
tion of the sympathetic system which 
has been thought to be present in 
hyperthyroidism. They ascribe most of 
the symptoms to an increased activity 
of the cholinergic (parasympathetic) 
system. Mecholyl (acetyl-beta-methyl- 
cholin chloride) in doses of from 5 
to 20 mgm. was used in patients with 
myxedema, hyperthyroidism, artificially 
raised basal metabolic rate and in nor- 
mal individuals. 

Mecholyl caused a rise in the basal 
metabolic rate of normal individuals 
of from 6 to 32 per cent. The rise was 
greater in the hyperthyroid patients 
and considerably less in the myxedema- 
tous patients. In patients with abnor- 
mally high basal metabolic rates re- 
sulting from leukemia, the rise was of 
the same magnitude as in the normal 
individuals. Four patients with hyper- 
thyroidism were given 10 mgm. of 
mecholyl before and after operation. 
The average rise in basal metabolic 
rate was 35.2 per cent before operation 
and 11.5 per cent postoperatively. 

The authors conclude that mecholyl 
and the cholinergic portion of the auto- 
nomic system tend to raise blood pres- 
sure and that the cholinergic portion 
is sensitized in hyperthyroidism. 
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Keasons why, 


-». THE EMULSION 


Petrolagar 
FOR CONSTIPATION! 


More even distribution 
and dissemination of 
oil with gastro-intestinal 


contents. 
1, Petrolagar is more palat- 6. Does not interfere with 
able. Easier to take by secretion or absorption. 


patients with aversion to 7. Augments intestinal con- 
plain oil—may be thinned tents by supplying an un- 
by dilution. absorbable fluid. 


2. Miscible in aqueous solu- 
tions. Mixes with gastro- 
intestinal contents to form 
a homogeneous mass. 


3. Does not coat intestinal 9. Assures a more normal 
mucosa. Petrolagar is an fecal consistency. 
aqueous suspension of 10. Less likely to leak 
mineral oil — oil in water 


11. Provides comfortable 


emulsion. 
bowel action. 


4. No accumulation of oil in 


‘ite oh eemeoen 12. Makes possible five types 


of Petrolagar to select from 
5. Will not coat the feces to meet the special needs 
with oily film. of Bowel Management. 


Petrolagar — Liquid petrolatum 65 cc. emulsified 
with 0.4 Gm. agar in a menstruum to make 1C0 ce. 


ey 
Petrolagar 


Petrolagar Laboratories, Inc. ¢ 8134 McCormick Boulevard « Chicago, III. 
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Fees for Radiologists, Anesthetists 
Argued at College of Surgeons' Meeting 


Vigorous discussion of the relations 
between hospitals and their radiologists 
and anethetists featured one session of 
the American College of Surgeons Con- 
vention which met in Philadelphia the 
week of October 16. 

The new list of approved hospitals 
announced at the meeting included 
2720 institutions, a definite increase 
over the 2664 approved last year. A 
large attendance and considerable inter- 
est in the exhibits were features of 
the meeting. 

Public ignorance and _ indifference 
are among the factors that prevent 
some hospitals from achieving min- 
imum standards, declared Dr. Harold 
C. Naffziger, president of the college. 
“A program of public education in 
hospital service will help the small hos- 
pital; to such a program all hospitals 
should contribute since the weaker ones 
in this field, as in society as a whole, 
have a tendency to handicap the 
strong.” 

In commenting upon the fact that 
the standardization program has wid- 
ened “to embrace every aspect of hos- 
pital service,” Doctor Naffziger pointed 
out the important place that medical 
records occupy in maintaining hospital 
standards. “The medical record,” he 
said, “has put an end to spectacular 
surgery because it has proved in black 
and white that cautious, painstaking 
surgery is far more successful.” 

The bones of the long standing con- 
troversy between hospitals and_ their 
radiologists and anesthetists were un- 
covered by Dr. B. R. Kirklin of the 
Mayo Clinic and Dr. E. A. Rovenstine, 
director of anesthesia of Bellevue and 
Welfare hospitals, New York City. 

Doctor Kirklin declared that “the 
radiologist is entitled to a share in fees 
proportionate to the amount of work 
done and in reasonable ratio to the 
income of radiologists doing a com- 
parable volume of work in_ private 
practice and to that received by other 
members of the staff from their work in 
the hospital. It is his right also to 
nominate his assistant, to fix fees and 
to have unhampered direction of the 
department.” He urged radiologists to 
rent or lease space from the hospitals 
and to conduct their work precisely as 
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they would in private practice. As sec- 
ond choice he listed a division of gross 
receipts between hospital and _radiolo- 
gist. Employment on a salary was 
called “least desirable.” 

Doctor Rovenstine took much the 
same attitude toward anesthesia. He 
pointed out that the anesthesia depart- 
ment’s responsibilities should include 
the management of patients in depres- 
sion or excitement from any cause, the 
use of inhalation therapy, the use of 
anesthetic drugs and methods of 
therapy and diagnosis and intravenous 
therapy. 

On the economic side, Doctor Roven- 
stine declared it common knowledge 
that the anesthesia funds of many hos- 
pitals are not utilized to improve or 

(Continued on page 118) 





Typhoid Fever Epidemic 
at Manteno State Hospital 


Between 50 and 60 patients and em- 
ployes of the Manteno State Hospital, 
Manteno, TIl., have died as a result of 
an outbreak of typhoid fever. Approxi- 
mately 400 of the 6400 patients and 
employes have been hospitalized and 
treated for the disease, although some 
of these were later discharged as not 
infected. 

Illinois state hospitals have had no 
typhoid fever since 1909, according to a 
report from A. L. Bowen, director of 
the state department of social welfare. 
Hence, many of the physicians and 
nurses at Manteno were unfamiliar 
with typhoid and there was a delay in 
reaching a diagnosis. Through the aid 
of Charles H. Schweppe, chairman of 
the Illinois State Board of Public Wel- 
fare Commissioners, nurses from Cook 
County and St. Luke’s Hospitals in 
Chicago were recruited. The handling 
of the epidemic has been assumed by 
the state health department. 

The epidemic appears to be due to 
the water supply, which comes from 
deen wells. All these wells have shown 
a dropping water level this summer, 
the largest well falling from a produc- 
tion of 1000 gallons per minute to 450 
gallons. As soon as the fever was diag- 
nosed, chlorination of the water was 
inaugurated. 


Frozen Sleep for Cancer 
Being Given Five Year 
Trial at Lenox Hill 


A comprehensive five year clinical 
investigation of the “frozen sleep” 
treatment of cancer patients, originated 
at Temple University, Philadelphia, 
was started on October 12 at Lenox 
Hill Hospital, New York City, John 
H. Hayes, superintendent, reported 
recently. 

A special “hibernation” room, in- 
sulated from the rest of the hospital, 
has been constructed and equipped 
with funds provided by an anonymous 
gift of $7000, $800 from the Amidon 
Fund of the hospital and $2500 from 
the Metropolitan Life Insurance Com- 
pany. This gives the hospital sufh- 
cient funds to cover the cost of the 
investigation for the first year. 

Patients will be treated two at a 
time. The first treatment is for thirty- 
six hours, after which the patient is 
placed under observation in the hos- 
pital. After two or three days he goes 
back for the second treatment of 
seventy-two hours. The third treatment 
covers a period of from ninety-six hours 
to five or more days. The tempera- 
ture of patients is allowed to fall to 


88° F. 





Hospital to Have Flying Ambulance 


Construction has been started in 
Broken Hill, Australia, of a new hos- 
pital that will offer flying ambulance 
service. The hospital will cost about 
$125,000 and will serve an area larger 
than the British Isles. Patients will be 
flown as far as 500 miles to the hos- 
pital from the remote districts of the 
country. 





New Medical Library at Yale 


A library devoted to the history of 
medicine has been established at Yale 
University School of Medicine, it has 
been announced by Charles Seymour, 
president of the university. The collec- 
tions of the late Dr. Harvey Cushing 
and of Dr. John F. Fulton of the Yale 
faculty will form the basis of the li- 
brary. The library wing of the Sterling 
Hall of Medicine will be extended to 
house the collections by funds set aside 
by the Yale Corporation. 
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EASY 10 TAKE 


@ Clinical data regarding nutrition deficiencies accumulated 
over a period of years offer conclusive evidence that vitamin 
replacement is often essential for the maintenance of health. 
Eli Lilly and Company long has been active in vitamin re- 
search and is now responsible for many widely prescribed 
vitamin preparations. Among the latest additions to the Lilly 


List are: 


Gelseals ‘Hepicebrin’ 
(Vitamins A, Bi, Bs, C, and D, Lilly) 


‘Hepicebrin’ is designed for the prophylaxis and treatment of 
multiple vitamin deficiencies. The gelseals are small, taste- 


less, and easily swallowed. 


SUPPLIED IN PACKAGES OF 100, 1,000, AND 5,000 


ELI LILLY AND COMPANY, Principal Offices and Laboratories, Indianapolis, Indiana, U. S. A. 
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Each Gelseal Contains: 


VITAMIN A 
10,000 U.S.P. units (from fish liver oils) 


VITAMIN B, 


200 International units (thiamin chloride, 0.6 mg.) 


VITAMIN B, (G) 


40 Sherman units (riboflavin, 100 gamma) 


VITAMIN C 


500 International units (ascorbic acid, 25 mg.) 


VITAMIN D (Synthetic) 
1,000 U.S.P. units 




















To ‘Buckeye 
Soap Users: 


Use "BUCKEYE" Surgi- 
cal Liquid Soap in 
this portable, foot- 
operated, hydraulic 
Hospital Dispenser — 
which YOU OWN at no 
extra cost! 
“BUCKEYE" combines 
pure vegetable oils in a 
mild, neutral soap that 
lathers freely and 
cleanses thoroughly — 
with a bland, soothing 


effect, eliminating skin 


ETRE ng REE POR 


harshness and irritation 
due to soaps. It is hos- 
pital-proved. And eco- 


nomical. 


Se 4 
Send coupon below for SAMPLE 
of this Soap; names of DEALERS; 


and remarkable FREE OFFER of 


this valuable dispenser. 


"BUCKEYE’ 
AC 





SOAP 


THE DAVIES-YOUNG SOAP CO. 
Dayton, Ohio. 


Send complete details of "BUCKEYE" S. L. 
SOAP and Free Dispenser. 


Name 





Hospital 
City. 
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Here Are Air Raid Precautions 
Being Taken by British Hospitals 


Extensive protective measures are 
being taken by English hospitals to 
safeguard their patients, staffs and fa- 
cilities against damage by air raids. 
During the first week after war was 
declared the following steps were taken 
by representative hospitals, according 
to a tabulation published in the Hos- 
pital. 

To protect the ground floors, most 
reporting hospitals piled sandbags in 
vulnerable places, some hospitals only 
to a height of 3 or 4 feet, others up 
as high as 12 feet. Windows have 
been boarded up. Telephone switch- 
boards, doors, windows and other vital 
points have been given extra protec- 
tion. One hospital reports the installa- 
tion of gas locks at entrances to the 
out-patient department, which is being 
prepared for use as a first-aid post. 
Another hospital is erecting stanchions 
to carry a steel “W” bar over the whole 
of the ceiling to support it; additional 
supports are being provided in the base- 
ment. 

Protection of windows and glass takes 
the form of wire netting, screening 
with black cloth blinds and with black 
paint, boarding of windows in essential 
rooms and the purchase of muslin to 
replace windows that may be broken. 
In one hospital many of the windows 
on the ground floor have been bricked 
up and others sandbagged to a height 
of 8 feet from the floor. 


Windows Painted Blue 


One hospital has covered the win- 
dows with blue paint and has installed 
amber lamps; it is doubtful whether 
the authorities will approve this meth- 
od. In the same hospital all skylights 
have been blued and wire netting has 
been hung underneath to catch flying 
glass. In another hospital the ward 
windows have been covered with cello- 
phane paper. One hospital has re- 
moved all electric bulbs in corridors, 
except on stairs where lights are placed 
in special boxes almost at floor level. 

Roof protection measures include 
beams laid over the roofs of single 
storied structures, sandbagging, board- 
ing up of glass domes and skylights 
with timbers and asbestos sheeting, con- 
struction of false roofs over all wards 
with the interior of the false roofs 
sprayed with fire-resisting paint, fire- 
proofing of the wooden beams of slated 
roofs, painting the underside of the 
roof with fire-resisting solution and 
placing asbestos sheeting along floor 
joists to protect against incendiary 
bombs. 


Emergency operating rooms in the 
basement are being constructed by some 
hospitals and the windows of these 
have been sandbagged and provided 
with steel plates. Other institutions 
are covering their entire operating 
rooms with timbers supporting sand- 
bags. Some hospitals have operating 
rooms on the ground floor of their 
out-patient departments that will be 
used if the main operating theaters 
are destroyed. 

Emergency power supplies are being 
arranged as well as supplies of lan- 
terns, candles and lamps. One hospital 
has provided each staff member with 
an accumulator flashlight. Emergency 
battery sets and generators are being 
installed in some of the hospitals, while 
automobile batteries are to be used by 
others. 


Power Plants Protected 


To protect the engineering services, 
a few hospitals have sandbagged their 
nower plants, their electrical control 
boxes and their steam and power lines. 
One hospital has engaged an additional 
boilerman whose duty, in case of air 
raid, is to turn off all services. The first 
boilerman will take necessary safety 
steps with regard to reducing steam 
pressure and then will retreat to a small 
dugout immediately adjacent to the 
boiler house. 

Most of the hospitals have provided 
some basement shelters or trenches. 
One has purchased a precast concrete 
shelter. Basement shelters are usually 
strengthened by additional steel sup- 
ports and by sandbagging. One hos- 
pital has provided two gasproof shel- 
ters for children and for those patients 
unable to wear masks. Underground 
tunnels are, in some places, protected 
by extra sandbags and can be used as 
shelters. 

Several hospitals are providing de- 
contamination shelters to treat persons 
subjected to poison’ gas attacks. 
Others are relying upon such facilities 
provided by local government authori- 
ties. 

Most of the large hospitals have sent 
home or to the country all patients 
who could be discharged without great 
danger to themselves and are accept- 
ing only the most urgent cases. The 
hospitals are holding a large number 
of beds in readiness for calls from the 
government for use in treating victims 
of air raids, members of the armed 
forces or women’s auxiliary organiza- 
tions, evacuees, prisoners of war and 
persons who have been interned. 
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DIETITIANS he Leiw NEW 











FOOO CONVEYOR SYSTEMS 






FOR OUTDOOR SERVICE/ 


Meeting perfectly the requirements 
for rapid, temperature-controlled 
food distribution outside main hospi- 
tal buildings, this new Ideal Outdoor 
Food Conveyor has been accorded 
an enthusiastic reception by hospital 
dietitians throughout the country. 
The large wheels equipped with 
pneumatic tires having standard 
inner tubes assure easy, noiseless loco- 
motion over uneven surfaces. The 
newly designed cabinet with large 
lower compartment has big capacity. 

Lift-up doors give easy access at 


Ideal Outdoor Food 
Conveyor, Model 3630 

















ADVANCED ACCESSIBILITY AND SANITATION IN TWO 
OTHER NEWLY DESIGNED IDEAL FOOD CONVEYORS 





With the addition of two new standard designs to the 28 basic 





models on which more than 200 variations are based, the Ideal NS) —— SS 
line of food conveyors now covers more completely than ever Ideal Food Conveyor, WS) - 
Model 1431 


all types of hospital requirements. In these new models the 
seamless MEAT TRAY COVER of drawn stainless steel has 
new mechanism that permits it to be opened vertically for 
quick service, or horizontally to provide a handy service shelf. 
Lower compartment is newly designed for greater accessibility 
and maximum sanitation. In both Models 1431 and 2231 you 
have a choice of stainless steel or enameled zinc-coated steel 
bodies, with either stainless steel or anodized aluminum wells 
and utensils. Ideals are providing efficient service, saving money 
on food costs in more than 1800 hospitals in the United States 
and Canada. Ideal standard models or custom service will pro- 
vide the exact equipment required by your own institution. 
Write for food service analysis and detailed specifications. 


Ideal Food Conveyor, 
Model 2231 








Manufactured by THE SWARTZBAUGH MFG. CO. “‘in'usi** TOLEDO, OHIO, U.S.A. 
Distributed by THE COLSON CORPORATION, ELYRIA, OHIO 


The Colson Equipment and Supply Co., Los Angeles, San Francisco The Canadian Fairbanks-Morse Co., Canada 
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Coming Meetings 


Nov. 3-4—Missouri Hospital Association, Miss- 
ouri Hotel, Jefferson City. 

Nov. 20-2i—Alberta Hospital Association, 
Edmonton, Canada. 

Dec. 8-9—Kansas State Hospital Association, 
Jayhawk Hotel, Topeka. . 

Feb. 22-24—Texas Hospital Association, San 
Antonio. 

March 7-9—New England Hospital Association, 
Hotel Statler, Boston. 

March 28-30—Southeastern Hospital Confer- 
ence, Edgewater Gulf, Biloxi, Miss. 

April 2-4—Ohio Hospital Association, Colum- 
bus. 

April 5-7—Carolinas-Virginias Hospital Confer- 
ence. 

April 8—Tennessee Hospital Association, Chat- 
tanooga. 

April 8-11—Association of Western Hospitals, 
Hotel Biltmore, Los Angeles. 

April 11-12—Mid-West Hospital Association, 
Kansas City, Mo. 

April 17—Alabama Hospital Association, Bir- 
mingham. 

April 22-24—lowa Hospital Association. 

May 1!-3—Tri-State Hospital Assembly, Hotel 
Stevens, Chicago. 

May 8-10—Hospital Association of Pennsylvania, 
William Penn Hotel, Pittsburgh. 

May 22-24—Hospital Association of the State 
of New York, Buffalo. , 

= 23-25—Minnesota Hospital Association, 

inneapolis. 











Emergency Corps in New York City 


An emergency corps equipped to 
render swift aid on a large scale in case 
of disaster is being organized by the 
New York City Department of Hos- 
pitals. The Bellevue Hospital unit, 
with 37 physicians and several hundred 


nurses serving as volunteers, was estab- 





lished September 9 by Dr. W. F. Jacobs, 
medical superintendent of the hospital. 
The corps is ready for service at any 
hour of the day or night and a motor 
bus is kept in the hospital garage to 
transport the physicians and nurses 
with their supplies. Twelve physicians 
and 12 nurses will be subject to call in 
each eight hour period. Emergency 
supplies have been stored in a room 
adjoining the main emergency room of 
the hospital and are to be kept in readi- 
ness for instant use. 





A.C.S. Discusses Fees for 


Radiologists, Anesthetists 
(Continued from page 114) 
even to provide the best anesthesia 
service that the community served by 
the hospital can afford. This misuse 
of anesthesia funds has undoubtedly 
represented a potent barrier to prog- 
ress, in his opinion. He cited and 
approved the recommendations for re- 
lationship between anesthetists and 
hospitals that have been worked out 
by collaboration between the anesthesia 
societies and the council on professional 
practice of the American Hospital Asso- 

ciation. 

Lillian H. Erickson, president of the 
American Association of Medical Rec- 
ord Librarians, called for the establish- 


ment of university courses for the train- 
ing of medical record librarians. One 
such course has already been estab- 
lished at the College of St. Scholastica 
in cooperation with St. Mary’s Hos- 
pital, Duluth. This offers four years 
of college work followed by a one 
year hospital internship. 

Hospital trustees frequently see their 
problems only from the standpoint of 
their own institution, declared Ray- 
mony P. Sloan, associate editor of The 
MoperN Hospirtat. “To gain a broader 
concept of hospital practice, the trus- 
tee needs to step beyond his own im- 
mediate circle into the great arena of 
national hospital service, that he may 
familiarize himself with what is hap- 
pening the country over and may learn 
of the problems that are now facing 
hospitals generally. Although no two 
hospitals are alike, there are certain 
principles on which all are founded 
that provide a bond in common. In 
these days we need to strengthen that 
bond.” 

Dr. George P.,/Muller of Philadelphia 
was installed as president of the Amer- 
ican College of Surgeons and Dr. Evarts 
A. Graham, St. Louis, was chosen as 
president elect. The new president of 
the American Association of Medical 
Record Librarians is Dorothea Trotter 
of Grand Rapids, Mich. 

















SOLAR self-closing 








Waste Receptacles 














Used by Leading 
Hospitals Everywhere 


If you would like to keep every 
part of your hospital neat, clean 
and tidy ... then by all means, in- 
stall Solar Receptacles — at every 
point where waste accumulates. At 
a touch, the swinging top opens to 
receive all kinds of litter and con- 
fine it—away from_ observing 
eyes. Then the top silently closes 
again. They are all-steel, fireproof 
and verminproof. Beautifully fin- 
ished to harmonize with surround- 
ings. Many sizes. Solars offer a 
standing invitation to “Deposit 
’' Waste Here.” You should have 
them throughout your building. 





Write today for interesting booklet 
and attractive prices 


SOLAR - STURGES 
MFG. CO. 


Melrose Park, Illinois 
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THE FOOTPRINTS 








raat DT OPPED 


For WEEKS, the lobbies and corridors had been tracked 
up with the dirt that bad weather always brings. There 
were footprints everywhere, footprints of every shape 
and size. Then, suddenly, one day the footprints stopped 
—the halls were clean. The best minds on the staff were 
baffled. 

It was the superintendent who finally solved the 
mystery. “Elementary,” he said. ““We simply switched to 
Wyandotte Detergent. Now the floors are spotless, and 
it’s actually costing us less in material and labor to keep 
them clean. The only mystery to me is why we didn’t start 
using Wyandotte Detergent long ago.” 

You, too, will find that Wyandotte Detergent makes 
cleaning easier and cheaper — not only for floors, but for 
marble, porcelain, and painted surfaces as well. Ask 
your Wyandotte Service Representative to tell you how. 
At the same time, find out about Wyandotte Steri-Chlor, 


ideal wherever an odorless deodorant is needed. 


I THE J-B- FORD SALES CO: 


WYAR D Grt@ ¢ Mm 1G AT Gee of 


SERVICE REPRESENTATIVES IN 88 CITIES 
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New York Commission 
Gives Preliminary Report 
on State Health Plans 


A reorientation of the réle of the 
approved general hospital, public or 
private, in the preventive and curative 
services of the community to eliminate 
unnecessary duplication or competition 
on a local or regional basis, to enable 
the general practitioner and his patient 
to make more effective use of special- 
ists and special equipment, to give the 
general practitioner an increased oppor- 
tunity to treat cases that fall within 
his sphere of competence, and to in- 
tegrate hospital social service with com- 
munity social services is recommended 
in a preliminary report of the New 
York State Temporary Commission to 
Formulate a Health Program. 

The commission, appointed by the 
New York legislature, has recently been 
organized for a second year of study 
and has been given an additional ap- 
propriation of $40,000 to carry on its 
work. Assemblyman Lee B. Mailler 
of Orange, N. Y., is chairman. 

Another recommendation in the pre- 
liminary report is for immediate re- 
vision of the state insurance law to 
“permit and encourage sound and well- 
planned voluntary health and medical 
care insurance schemes as well as ex- 


pansion of voluntary hospital service 
insurance with ample provision for 
record keeping and current analyses to 
provide actuarial data directly related 
to the individual health needs . . . as 
one of the bases for the formulation 
of a long range health program for the 
state.” 

Among the subjects recommended 
for further study are compulsory 
health insurance, voluntary hospital and 
medical care insurance, medical service 
plans for the needy, needs for diagnos- 
tic laboratory, consultant and specialist 
services and the possible utilization of 
the facilities of existing approved gen- 
eral hospitals. 





Eleven Hospitals Unite on 
Weekly Radio Program 


A half hour weekly radio broadcast 
sponsored by 11 hospitals in the Fox 
River Valley area of Illinois, just west 
of Chicago, was started on October 12. 
The broadcasts are being given over 
station WMRO (1250 kilocycles) at 
10:30 a.m. (C.S.T.) on Thursdays. The 
series is entitled “The Health Parade.” 

Each program includes a three min- 
ute history and description of one of 
the sponsoring hospitals, a three min- 
ute talk on some aspect of hospital 
work and a fifteen minute installment 


from a serial dramatic sketch, “The 
Durand baby,” prepared by Dr. W. W. 
Bauer of the American Medical Asso- 
ciation. The remainder of the period 
is devoted to the playing of semi- 
classical and classical music. The pro- 
gram is under the direction of Norman 
B. Roberts of the Hinsdale Sanitarium 
and Hospital, Hinsdale, Iil. 

Other participating hospitals are 
Copley, St. Joseph, Mercy and St. 
Charles at Aurora; Silver Cross and 
St. Joseph’s at Joliet; St. Charles City 
Hospital at St. Charles; Community 
Hospital at Geneva; St. Joseph’s and 
Sherman at Elgin, and Elmhurst Com- 
munity Hospital at Elmhurst. The 
radio station donates time for the 
program and other costs are shared 
evenly by the sponsoring hospitals. 





Building Program Shelved 


The proposed building program for 
the Greenwich Hospital, Greenwich, 
Conn., has been postponed for an in- 
definite length of time by the board of 
directors because’ of the war situation, 
it was announced. Instead of building 
a new structure, the board plans to 
make some changes in the existing 
building that will expand its present 
facilities to meet the need for more 
beds and to relieve the overcrowding 
that has existed for some time. 
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For 66 years the house of EICHENLAUB has been noted 
for QUALITY furniture that would give RELIABLE 
SERVICE in hospital use. Our designers and workmen 


are trained experts that are quick to sense the NEED of 
a particular style or design and EICHENLAUBS produce 





it for the hospitals of America. 


What’s NEW and BETTER in hospital furniture? Ask 
EICHENLAUBS. 


For example ... 
GROUP is making furniture history. SIX PIECES yet it 
costs only $132.50! The solid hard rock maple is finished 
in a soft honey color, with special acid, alcohol and 
germicide protection. Complete dove-tail construction 
and masterful craftsmanship throughout. 


this HAZELTON LOW PRICED 


Write for complete details today. Ask for our general 


catalog! 
MH11-39 


FICHENLAUBS 


FOR BETTER FURNITURE 
Main Office: Pittsburgh, Pa. 


Factory: Jamestown, N. Y. 
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KEnHWOOD 


DRESSING ROLLS and CUT PADS 








Because they are s-t-i-t-c-h-e-d, Kenwood Dress- 
ing Rolls and Cut Pads are easier to cut, easier 
to handle, easier to stack and store, easier to 
apply ... and the filler (Sanisorb) is kept 
firmly in place inside the gauze wrapping. 


Because they come in handy rolls you can cut 
your pads to any size, any shape... to fit each 
individual need ... without wasteful trim- 
mings or clumsy oversizing. Or stock Ken- 
wood Cut Pads in sizes ranging from 8 x 8 
inches to 8 x 30 inches. 


WILL ROSS, ixconronares 


Wholesale Distributors and Manufacturers 
of Hospital Supplies 


3100 WEST CENTER ST. ° MILWAUKEE, WISCONSIN 
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Administration Course 
Attracts 36 Students 
Two Evenings a Week 


Thirty-six students have enrolled in 
the evening session course in hospital 
administration that was inaugurated 
this fall by the University of Chicago 
with the cooperation of the American 
College of Hospital Administrators. In 
addition, the University has nine stu- 
dents in its graduate course in hospital 
administration. 

The evening session course continues 
for six months and offers two uni- 
versity credits in the business school. 
The graduate course, which is now 
starting its sixth year, consists of nine 
months’ academic instruction plus an 
administrative internship and leads to 
a master’s degree. 

The evening session course is offered 
in downtown Chicago on Monday and 
Thursday evenings. Guest lecturers ad- 
dress the group on Monday evenings. 
On Thursdays, Dr. Arthur C. Bach- 
meyer, Dr. Robin C. Buerki or Ger- 
hard Hartman conduct seminars on 
problems raised by members of the 
class. The course is designed for per- 
sons already engaged in administrative 
work in hospitals rather than for those 
preparing themselves for undertaking 
such work. 


Of the 36 students in the evening 
course, 4 are administrators, 5 are 
assistant administrators, 22 are depart- 
ment heads and 5 are persons afhliated 
with the hospital field who were ad- 
mitted by special dispensation of the 
college. 

The nine students in the graduate 
course this year are: Robert W. Bach- 
meyer (B.A., University of Cincin- 
nati); William O. Bohman (B.A., 
Augustana College); Dr. Ina C. Hall 
(M.D., Medical College of Virginia); 
John Davis Ide (B.S., University of 
Wyoming); Dr. Karl S. Klicka (M.D., 
Western Reserve University); Dr. Reo 
Marcotte (M.D., University of Mich- 
igan and former acting assistant to 
the director of the University of Chi- 
cago Clinics); Clifford G. Saratso 
(B.S., Wharton School of the Univer- 
sity of Pennsylvania); Yellena Seevers 
(B.S., University of Chicago); Vernon 
T. Spry (B.A., University of Washing- 
ton). 

Mr. Bachmeyer is the son of Doctor 
Bachmeyer and Mr. Spry is the son 
of Mrs. Cecile Tracy Spry, administra- 
tor of the General Hospital of Everett, 
Wash. Doctor Hall was formerly as- 
sistant director of the hospital divi- 
sion of the Medical College of Vir- 
ginia and has held posts in industrial 
nursing and as a superintendent of 
nurses. 


Urges Hospital for Chronic Cases 


Chicago’s urgent need for a hospital 
for chronic disease cases was stressed by 
Josephine Taylor, chief of social service 
at Cook County Hospital, speaking be- 
fore the health section of the Illinois 
Conference on Social Welfare on Oc- 
tober 19. A survey of the wards of 
Cook County Hospital, she asserted, 
revealed that 33 per cent of all ward 
patients are chronically ill. “For 48 per 
cent of these,” Miss Taylor said, “there 
seem to be no resources for adequate 
care except Cook County Hospital, 
which means that the patient must 
either be sent out of the hospital unable 
to get the care needed or that he must 
be kept in a hospital bed that is needed 
for acutely ill patients.” 





Lay Cornerstone of Triboro Hospital 


The cornerstone of the new 550 bed 
Triboro Hospital for Tuberculosis, 
New York City, was laid on Septem- 
ber 28. Mayor Fiorello H. La Guardia, 
who was the principal speaker, ex- 
pressed the hope that by the time he is 
a grandfather tuberculosis will be en- 
tirely wiped out in New York City. 
Before the ceremony officials of the 
Queens Council for Social Welfare pro- 
tested because the new hospital has no 
facilities for the care of children. 








With WATERPROOF BACKING 


FIBREDOWN 


TRADE MARK REG. U.S. PAT. OFF. 





the prices. 


sickroom. 


Without BACKING 


Same general description as the Fibredown with 


Sanitary. Sheeting 
NEW 
NEW PRICES 


FIBREDOWN Sanitary Sheeting, as originally introduced, 
is now an accepted item and in view of this we were 
encouraged to add two variations as well as to reduce 


FIBREDOWN Sanitary Sheeting is invaluable as a 
protective as well as an absorbent material. It does 
away with washing, permits easy disposal yet solves two 
important problems at the same time. Used primarily 
for invalids, infants and incontinents but also useful for 
any other emergencies around the hospital, home or 


FIBREDOWN Sanitary Sheeting is made up and 
packed as below: 





ITEMS 


With Moisture-Proof Cellulose 
Back and High Wet-Strength 








This style is made with a highly absorbent white 
Fibredown face and a strong white waterproof 
backing. Same material as we have been sup- 
plying right along to many hospitals and 
through dealers for home use. 

36” rolls—40 feet long, 6 rolls per carton. 
24”x36” sheets, 100 per carton. 

18”x24” sheets, 200 per carton. 18x24” sheets, 200 per carton. 
12”x18” sheets, 400 per carton. 12”x18” sheets, 400 per carton. 12”x18” sheets, 400 per carton. 


ROLLS CUT IN HALF OR MULTIPLES AT NO EXTRA COST @ WRITE FOR SAMPLES AND PRICES 


THE GENERAL CELLULOSE CO., Inc. 


DEPT. M. H., GARWOOD, NEW JERSEY 


h 


the backing except in this case, the backing is 
left off to provide as inexpensive material as 
possible. Use with rubber sheeting or some 
such protective material. This style provides 
convenience, high absorptive properties and 
low price. 

36” rolls—50 feet per roll, 6 rolls per carton. 
24”x36” sheets, 100 per carton. 


Tissue Face 
This new combination offers a highly moisture- 
resistant cellulose backing with a tissue face of 
strong, wet-strength stock. This face does not 
disintegrate when wet but due to its cost, adds 
materially to the price of the item. 
36” rolls—50 feet per roll, 6 rolls per carton. 
24x36” sheets, 100 per carton. 
18”x24” sheets, 200 per carton. 
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Qucther hos pital imatalls 


qui El 
um all waportlaul noise cenlera 


ie Schenectady, New York, the new Ellis Hospital provides 
all modern facilities for its patients. Not the least important 
of these is QUIET, achieved through the installation of 
Acousti-Celotex ceilings in lobby, dining room, nursery, 
wards, and corridors. 


Patented perforations in Acousti-Celotex Fibre Tile absorb 
sound, subdue echoes, keep the noise of voices and footsteps 
from patients’ rooms. This material can be painted repeatedly 
without affecting its acoustical efficiency. Its sanitary advantages 
appeal to hospital authorities. 


Equally practical for old or new buildings, Acousti-Celotex 
reas tree ceilings can be applied right over old plaster 
Tisatsahse eis ( = without disturbing hospital routine. Let a 


Celotex acoustical expert make a FREE Noise 
Survey of your hospital and show you how 
wy ~ easily — and inexpensively — you can quiet the 
© important noise centers. Write to us today! 
p | There is no obligation! 






The word Acousti-Celotex is a brand name identifying an acoustical 
product marketed by The Celotex Corporation. 


PAINTABLE PERMANENT 


Neila ELOTEX 


— MARK REGISTERED U S. PATENT OFrice 


OTHER CELOTEX BRAND ACOUSTICAL PRODUCTS: 





ee (ALICEL (atistone Assonsex 
sett! awinas> he 5 A RRR RASS meaiiaaaiel 
yee ee THE CELOTEX CORPORATION © 919 N. MICHIGAN AVE. © CHICAGO 


, Sales Distributors Throughout the World. In Canada, Dominion Sound Equipments, Ltd. 





Vol. 53, No. 5, November 1939 123 





Chicago's Presbyterian Is 
Not to Change Location 


After twenty-three years of discus- 
sion, it has finally been decided by the 
board of trustees of Presbyterian Hos- 
pital, Chicago, not to move the hos- 
pital to a new location near the Uni- 
versity of Chicago. 

The decision was announced simul- 
taneously with a decision by the Uni- 
versity of Chicago to terminate under- 
graduate medical education at Rush 
Medical College and to convert that 
institution into a center for graduate 
medical education, emphasizing re- 
search in medical science and provid- 
ing training for the medical specialties. 
Rush is the oldest medical school in 
the Middle West, instruction having 
begun there in 1843. 

Presbyterian Hospital has been affil- 
iated with Rush since the hospital was 
founded in 1883. The medical staff 
of the hospital is appointed from the 
faculty of the college. 

A recent study by the Chicago Board 
of Health and the Council of Social 
Agencies revealed that 50 per cent of 
the 7381 residents of Chicago who re- 
ceived free or part-free care in the hos- 
pital in 1938 lived within a radius of 
2.6 miles of the hospital’s present loca- 
tion, while another 26.5 per cent came 
from a distance of less than 5 miles. 


Finds Philadelphia 
Hospitals Don't Need 
Expanded Facilities 


The main hospital problem in Phila- 
delphia is not to erect more hospitals 
but to support those now in existence, 
according to a financial survey of the 
city’s hospital service made by C. Rufus 
Rorem of the Commission on Hos- 
pital Service for the Hospital Council 
of Philadelphia. While the basic data 
collected apply to the year 1937, the 
printed report was published _ last 
month. 

Although there has been almost no 
hospital construction in Philadelphia 
for the last ten years, it appears that 
little expansion of hospital facilities for 
acute illnesses is required in the im- 


mediate future, Mr. Rorem concludes. 


“There may be need for replacement 
of some buildings now in use,” he 
states. 

Facilities for the care of long term 
illnesses, however, are overcrowded. 
These include mental disease, tuber- 
culous, chronic disease and convales- 
cent patients. 

Mr. Rorem suggests that the facili- 
ties in the hospitals for the acutely 
ill will be better utilized if coordinated 
into a general plan for the Philadel- 
phia area. 


If was found that the hospitaliza. 
tion for acute illnesses is approximately 
1.26 days per person per year and the 
cost is approximately $6 per person per 
year. For long term cases, the cost 
is $1.60 per capita. Governmental sup- 
port of nongovernmental hospitals is a 
rational method of utilizing existing 
capital investment and should probably 
be extended to include the church hos- 
pitals, the report states. 

Of the total hospital bill approxi- 
mately one half is paid by patients at 
an average cost of 1 cent per day 
per person. This indicates that even 
persons of small means can pay their 
share if a hospital care insurance plan 
designed to meet their particular needs 
is organized. Such a plan would sup- 
plement the existing plan for persons 
accustomed to using semiprivate and 
private accommodations, it is declared. 





Squibb Builds New Laboratory 


A new laboratory for the study of 
filterable virus diseases has been estab- 
lished by the Squibb Biological Labora- 
tories. Dr. Raymond C. Parker, biolo- 
gist of the Rockefeller Institute for 
Medical Research, has been appointed 
head of the laboratory, which will oper- 
ate as a unit of the biological division 
of E. R. Squibb and Sons, New Bruns- 
wick, N. J. 











1. HANOVIA SUPER “S” ALPINE LAMP 






This lamp—foremost in the field of ultraviolet generators 
—is built for long and useful life and contains many out- 
standing features. ... It is a high pressure high intensity 
quartz mercury arc lamp. . . . Starts instantly at the 
snap of the switch. . . . Fast acting—enabling treatment 
of more patients in less time. . . . Ten stages of intensity 
regulation by unique control. .. . At 30 inches from the 
burner the intensity may be varied from 1,800 to 2,900 
microwatts per sq. cm. Ammeter readings provide accu- 
rate control of dosage. . . . Long burner life—exceptional 
economy—improved manipulative convenience. . . . Ad- 
justment of treatment distance is available up to 40” 
above standard cot. 


2. HANOVIA ULTRA SHORT WAVE UNIT 


A simplified and convenient method of producing heat— 
deep within the tissues. Ideal for hospital use. Contains 
many outstanding features of which here are a few... . 
Resonance tuning by single knob control. . . . Pre-deter- 
mined dosage limitation (dosage varies less than 10% 
with the variation in electrode size). . . . Foolproof plate 
and filament current switches protect oscillator tubes. 
. . - Ruggedly designed. . . . Noiseless. . . . No cooling 
necessary. .. . Table terminals bolted to eliminate uncer- 
tainty of soldered connections. . . . Line voltage com- 
pensator for maintenance of proper constant potential 
upon the plate, grid, and filament of the tube, regardless 
of changes in supply line voltage. . . . All component 
parts specially designed and manufactured for medical 
work, . . . Inductance cable. . . . Nine step auto-trans- 
former control for regulating energy supply to patient. 


Complete information on all Hanovia equipment fur- 
nished promptly on request. Address inquiries to 


HANOVIA ciemicaL & MFG. co. 


DEPT. 315-K NEWARK, NEW JERSEY 





























HANOVIA 


produces the 











world’s finest 


THERAPEUTIC 
EQUIPMENT 


THESE UNITS 
ARE EXAMPLES 
OF HANOVIA’S 
SUPERIOR 
CRAFTSMANSHIP! 
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Syr © 
ACIO HY DR 


OF A SERIES OF ADVERTISEMENTS SHOWING WHERE U.S.1I. 





ALCOHOL IS USED IN HOSPITALS 


FoR DRUG PERCOLATION 


PURITY OF U.S.I. ALCOHOL HELPS PHAR- 
MACISTS ACHIEVE MORE ACCURATE RESULTS 


The full strength, low acidity, freedom from toxic impurities, 
and compatibility of U.S.I. alcohol are of special value to 
the pharmacist in the percolation of drugs. Its purity permits 
him to achieve more accurate and thorough results in ex- 
tracting the active principles. 

You are sure U.S.I. alcohol is pure because it 


largest producer of alcohol. Rely on this background and 
experience to give you the purest alcohol. Rely, too, on the 
assistance of U.S.I. salesmen in selecting the grades best 
suited to your requirements. 


L] S [NOUSTRIAL GHEMICALS, tne. 


60 EAST 42nd STREET, NEW YORK, N. Y. 


CuSI) A Subsidiary of U.S. Industrial Alcohol Co. Branches in All Principal Cities 





not only complies with U.S.P. XI and N.F. VI 
standards but it is checked against U.S.I.'s own 
rigid standards. This is one of the many reasons 
why hospitals use more U.S.I. pure alcohol than 
any other brand. 

Remember these facts when you select alcohol 
for use in your hospital pharmacy. U.S.I. has a 
century's experience in the service of hospitals 

. . and the technical resources of the country's 








in most cases ...in most hospitals 
it's U.S.1. and WEBB'S PURE 


ALCOHOL 
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Revolutionary Results 
From New Accounting 


Methods at U. S. P. H. S. 


Modern machine methods of ac- 
counting have been applied to the study 
of venereal disease problems with re- 
sults described as “revolutionary,” the 
United States Public Health Service 
announced last month. The mechan- 
ical system cuts the time of gathering 
and preparing reports to one tenth 
of the time required by hand tabula- 
tion and substantially reduces the cost. 

“With new machine methods it is 
possible to obtain essential information 
immediately and in a form that makes 
it usable while the patient is still with- 
in reach of the physician or clinic,” 
declared Dr. Thomas Parran, surgeon 
general. 

Eight central tabulating units have 
been established to prepare continuous 
and cumulative reports from treatment 
sources in 16 states for administrative 
and control purposes. These units fur- 
nish weekly and monthly reports to 
500 clinics which draw patients from 
a population of 38,000,000. 

The increasing scope of syphilis 
work is indicated in a statement by Dr. 
R. A. Vonderlehr, assistant surgeon 


general in charge of the division of 
venereal diseases. He states that the 
number of blood tests for syphilis in- 
creased from 1,632,083 in 1930 to 
5,588,285 in 1938. 








The cover of the annual report of 
the Roosevelt Hospital, New 
York City, for 1938 shows the 
hospital’s plan of expansion. 





Estate to Be Converted Into Hospital 


The estate of Allen S. Moore, Monti- 
cello, Ill., has been purchased by the 
National Bank of Monticello to be con- 
verted into a hospital of 28 or 30 beds. 
The estate was purchased with funds 
bequeathed by the late John S. Kirby 
for the erection and maintenance of a 
hospital in the community. Mr. Kirby’s 
widow died last December and willed 
additional property to the hospital fund, 
The revenue from these properties is 
to be used for the maintenance of the 
hospital until it is self-supporting. 





Medical Groups to Incorporate 


Rules for the incorporation of asso- 
ciations to provide medical care to 
subscribers were promulgated last 
month by the New York State Social 
Welfare Department. They provide 
for control by a board of trustees of 
from 7 to 25 members of whom at least 
one third must be physicians and one 
third, laymen. Any licensed physician 
will be eligible to participate unless his 
membership is terminated by the local 
county medical society after hearing. 
Free choice of subscribers is provided. 
Applications for incorporation have 
been received from groups of physicians 


in Buffalo, Utica and New York City. 
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Perhaps you haven’t given much thought to 
the time and expense required in filling ordin- 
ary style soap dispensers—But we have. We 
make Septisol Dispensers as easy to refill as 
they are economical to operate. Simply un- 
screw the filler plug and LIFT!! No time 
wasted—no soap wasted. It’s the most practical 
dispenser any hospital could use. And, from 
the surgeon’s standpoint, the most convenient. 


These Features Make Septisol Dispensers The 
Logical Choice For The Modern Hospital 


1. Control Valve—This simple regu- 
lating device controls the flow of soap, 
ranging from a few drops to a full ounce. 
This exclusive feature eliminates all 
waste. 
2. Combination Spout Swivel Device 
and Filler Plug permits spout to swing 
from left to right. Removable to permit 
easy filling. 
3. Horizontal Dispensing Spout cuts 
— overall height; eliminates drip- 
in 
.4 Air Intake Valve. Foot operated— 
pneumatic pressure does the work. 


SEPTISOL SURGICAL SOAP conditions 
the hands through “lubrication”, aids 
the sense of touch, and increases sensi- 
tivity. Helps eliminate the danger of in- 
fection and irritation of the skin—gives 
complete surgical cleanliness. A pure 


Septisol Dispensers are furnished vegetable oil soap giving a soothing 
in three models—Double Portable, creamy lather, and designed specifically 
Single Portable and Wall Type. 


LABORATORIES, nC. 


for scrub-up rooms. 


neW YORK 
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Is used in the splendid Mt. Sinai 
Hospital at Cleveland—as well as in 
hundreds of other notable hospitals 
throughout the country. 

















Frick Ammonia Compressor 
at Mt. Sinai Hospital, Cleveland 


All the ad- 
vantages of 
safety, quiet- 
ness, large ca- 
pacity, power 
Savings, and 
long life are 
yours when 
you install this 
time - tested 
cooling equip- 
ment. 

Look to your 
nearest Frick 


Branch Office or Distributor when in 
need of a reliable refrigeration, ice- 
making or air conditioning system. 
A survey will place you under no 
obligation: write, wire or phone 


DEPENDABLE REFRIGERATION SINCE 


— 
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TILE-TEX—Jhe 
Versatile Flooring 








Tile-Tex In Typical Hospital Ward 


Hospital floor problems are varied. Corri- 
dors, wards, private rooms, diet kitchens, 
operating rooms, and other special areas 
must have floors that meet their own par- 
ticular usage requirements. 


Standard Tile-Tex is well qualified for 
areas subject to normal foot traffic and 
furniture usage. Here, comfort under foot, 
attractive appearance, long life, and inex- 
pensive maintenance cost are the principal 
requirements. 


For areas where grease abuse exists, or 
where acid and alkali resistance is necessary, 
special grades of Tile-Tex are also available 
in attractive colors and designs. 


Solve all your floor problems with Tile- 
Tex. The nearest Tile-Tex contractor will 
be glad to consult with you about your floors 
and give estimates without obligation. Get 
his name and the complete Tile-Tex story by 
mailing the coupon today. 


Tile-Tex Company 


Please send me complete Tile-Tex 


CHICAGO HEIGHTS 


ILLINOIS 






Information. 
RUMRNIN 2 5.6.65 0s wien alae sone Ba 
MR MG 5 55s il od ilnate soe aaa 
ea OMe oo aie ge eaten path on ay aig aa ate tee MH-11 
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Pittsburgh to Have New Hospital 

Construction was started January 1 
on Pittsburgh’s $1,928,000 municipal 
hospital, a new 225 bed institution 
which will become a part of the Uni- 
versity of Pittsburgh medical center. 
The new hospital is being financed by 
a $1,350,000 city bond issue and a fed- 
eral grant. 





Guard Drugs Against Theft 


Physicians, pharmacists and hospitals 
that legitimately possess drugs and nar- 
cotics have been warned to take extra 
precautions to safeguard their stocks 
against theft, according to the Journal 
of the American Medir-! Association. 
Official reports state that there is in the 
United States a supplv of opium and its 
derivatives sufficient to meet legitimate 
needs for about three years. However, 
disturbed conditions in the Orient and 
in Europe have curtailed the supply of 
smuggled drugs relied upon by narcotic 
addicts and peddlers and they are now 
resorting to stealing from physicians’ 
offices and pharmacies. Access to such 
drugs should be limited to the smallest 
possible number of people and any 
theft, however small, should be re- 
ported in writing to the local police 
and to the narcotic agent in charge of 
the district. 





Three nurse anesthetists who at- 
tended the Toronto session were 
Lucy Richards, Mrs. Gertrude L. 
Fife and Ruth Groff, all of Cleve- 
land. Mrs. Fife is the treasurer 


of the anesthetists’ association. 





W.P.A. Health Projects Are 
Said to Reach Millions 


Public health services sufficient to 
meet the normal requirements of a 
population twice as great as that of 
New England are furnished needy 
families throughout the country each 
week through projects of the Works 
Progress Administration, it was an- 
nounced in Washington recently. 


Medical, dental and nursing services 
ranging from group health examina. 
tions to home care by qualified doctors 
and nurses but excluding hospitaliza- 
tion and the services of specialists and 
surgeons are provided weekly without 
cost to more than 300,000 persons who 
would be unable to obtain them 
through usual channels. Two thirds 
of this number are children. 

Thousands more, both children and 
adults, are reached by other types of 
W.P.A. activities closely related to pub- 
lic health. Under its construction pro- 
gram, W.P.A. in the last three years 
has built or improved more than 1500 
public hospitals, drained nearly 2,000,- 
000 acres of malarial swamps and built 
nearly 10,000 miles of sewers in fur- 
thering the nation’s health resources. 





A. L. A. to Publish Book List 


The preparation of the Hospital Book 
List, formerly sponsored by the hospital 
libraries committee of the American 
Hospital Association, has been taken 
over by the Américan Library Associa- 
tion by action of its executive board. 
The library association will begin pub- 
lication of the book list early in 1940 
and will handle all subscriptions. Eliza- 
beth Pieters of Holland, Mich., is the 
new editor of the publication. 











TRADE-MARK 





SURGEON’S INSTRUMENTS 


Nothing can be more personal to a surgeon's work than his instruments. 
They are the means by which he demonstrates his skill. 


Buying instruments on price may be good for the buyer, but a tre- 
mendous handicap for the surgeon. 


TO PROTECT HIS REPUTATION A SURGEON SHOULD SPECIFY 
THE MAKE OF INSTRUMENTS HE WANTS. 


Kny-Scheerer has always fought for the high ideals that animate the 
American surgeon. 


He wants and needs the finest instruments. 


For fifty-one years we have made the surgeon's ideal our own, by 
providing the best instruments. 


KNY-SCHEERER CORPORATION 


+4 The Quality House} 


21-09 BORDEN. AVENUE, LONG ISLAND CITY, N. Y. 


The Kny-Scheerer Corporation was taken over by the United States Government, and sold by the alien property custodian in 
1919 to Americans, and has so remained. The staff is composed entirely of Americans, and is conscientiously devoted to the one 


purpose of serving our industry in America. 
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Ore, 


WATERPROOF 


54 6853 53 295.9 A 2 8 


in the leading hospitals throughout 
the country 


Once used always used! The steady and increasing re- 
peat orders from the foremost hospitals of the country 
on Horco Rubberized Fabrics is the surest proof that 
these superior fabrics and sheetings are superior. 


Six coats of rubber applied to each side of the base 
fabric insures an absolute water and gas tight surface. 


The deterioration from oxygen, oil, urine and acids, 
which break down lower quality fabrics, is practically 
eliminated in Horco Fabrics through the use of a spe- 
cial ingredient compounded in the twelve coatings of 
rubber impregnating Horco Fabrics. 


Horco Sheetings are available with silk, rayon or 
cotton base cloths—furnishing a wide range in tensile 
strengths and selections most economical for any hos- 
pital purpose—bed sheetings, pillow cases, surgeons’ 
aprons and surgical garments. 









Look for the water-mark 
HORCO imprinted on 
every yard of HORCO 
HOSPITAL FABRIC 


Samples on request. Ask your 
Dealer for prices on yardage. 


MANN SALES COMPANY 


SOLE DISTRIBUTORS 


MAMARONECK, NEW YORK 


Products of the Hodgman Rubber Company 
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I SEE THAT EVERY 
HYGEIA ADVERTISEMENT 
SAYS, ‘SEE YOUR DOCTOR’. 


— \J 
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YES, THEY'VE BEEN 
DOING THAT FOR YEARS 





How a Country Doctor saw 
his idea carried to millions 


HEN Dr. William More Decker drove about nis pracuce 

forty-four years ago, he had two worries. ““Why can’t 
some one convince women of the importance of regular medi- 
cal care both for themselves and their babies?” was one. 
“Why can’t nursing equipment be made easier to clean and 
sterilize so we won’t have so many gastro-intestinal disorders?” 
was the second. 
He invented and patented the wide mouth Hygeia Nursing 
Bottle and natural breast-shaped nipple to help make nursing 
equipment clean and sanitary. And today every Hygeia adver- 
tisement—millions of them each month—tells mothers every- 
where to “See your doctor regularly”—just as Dr. Decker told 
them personally on his daily rounds so many years ago. As 
more and more doctors recommend Hygeia, more Hygeia 
advertisements in turn preach the importance of proper medi- 
cal care. Hygeia Nursing Bottle Co., Inc., 197 Van Rensselaer 
St., Buffalo, N. Y. 


HYGEIA 
the ft 


NURSING BOTTLE AND NIPPLE 














Names in the News 





Administrators 


Dr. JoHN Gorre.t, for the last two 
and a half years medical director of the 
Blodgett Memorial Hospital, Grand 
Rapids, Mich., has resigned to accept 
the position of administrator of the 
Battle Creek Sanitarium, Battle Creek, 
Mich. 


Dr. Georce Otis Wuirecorton, ad- 
ministrator of the Stanford University 
Hospitals, San Francisco, has been 
named superintendent of the Univer- 
sity of Chicago Clinics by PResipENT 
Rosert Maynarp Hutcuins. Doctor 
Whitecotton will assist Dr. ArtHurR C. 
BacHMEYER, director of the University 
Clinics and associate dean of the divi- 
sion of biological sciences of the uni- 
versity, who has been acting superin- 
tendent since 1934. Doctor Whitecotton 
received his M.D. degree at Stanford 
University in 1933. He interned and 
served as senior house officer and ad- 
ministrative assistant in Highland Hos- 
pital, Oakland, Calif. 

Doctor Whitecotton also served as 
field representative of the American 
College of Surgeons before he joined 
the Stanford University Hospitals staff. 





t 
Dr. G. Otis Whitecotton, Univer- 
sity of Chicago Clinics, and Dr. 
John Gorrell, Battle Creek, Mich. 


SamueEL W. Rice, formerly adminis- 
trator of St. Barnabas Hospital, Minne- 
apolis, has recently been appointed 
superintendent of the Englewood Hos- 
pital, Chicago. 


A. Epwarp A. Hupson has been 
named head of the Elyria Memorial 
Hospital, Elyria, Ohio, succeeding 
Frank M. Hoover. Mr. Hudson was 
previously superintendent of the El 
Paso Masonic Hospital, El Paso, Tex. 


SistER Mary Fiaviana, superintend- 


ent of St. James Hospital, Chicago 
Heights, IIl., has been appointed super- 


intendent of St. Alexis Hospital, Cleve. 
land. She will replace SisTER Mary 
Epicna who has been named head of 


St. Anthony’s Hospital, Louisville, Ky, 


Dr. J. R. Witson, superintendent of 
Western State Hospital, Bolivar, Tenn., 
has submitted his resignation. He plans 
to enter private practice. Doctor Wil- 
son will serve as acting superintendent 
pending a new appointment. 


Dr. WiLtiAM O. Rice, who has been 
superintendent of the Rhode Island 
Hospital, Providence, R. I., since 1934 
will terminate his service at the hospital 
on January 1. In submitting his resig- 
nation Doctor Rice stated that he 
wished to take up other work. He has 
been associated with Rhode Island Hos- 
pital since he entered as an intern in 
1907. When his internship was com- 
pleted he was appointed assistant super- 
intendent and served in that capacity 
until he was made acting superintend- 
ent, succeeding Dr. Joun M. Peters, 
in January 1934. His appointment as 
superintendent »was confirmed in Av- 
gust of that year. 


Dr. Dennetr L. RicHarpson, who 
has been superintendent of the Charles 
V. Chapin Hospital, Providence, R. I., 
for thirty years, has resigned that posi- 
tion to accept the superintendency of 


the Rhode Island Hospital, Providence, 
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ASK YOUR DISTRIBUTOR 


to bring you the unique Rubber 
Gloss Testing Kit. Then you'll 
KNOW which wax is best for 
slip resistance, water resistance, 
ease of application, lustre, 
wearing qualities, coverage, etc. 


Is the wax you’re using 
really 


(<= > 53 > Water Resistant? 


This wax is! Users report that as many as 30 damp moppings have failed 
to take it off. “Rubber Gloss” has a tough, rubber-like, wear-resisting 
film that stands up not only under heavy traffic, but also under the 
usually more damaging attack of repeated moppings. Non-slippery, 
even when exposed to water. Make a test and see! 


Preserve your wood floors with CHEKIT PENETRATING 
WOOD SEAL — ideal for surfaces subjected to heavy ~ 
traffic where ordinary treatments are ineffective. ( 6) = ) 


FRANKLIN RESEARCH COMPANY 


5134 Lancaster Avenue : Philadelphia, Pa. 


A COMPLETE LINE OF FLOOR FINISHES AND MAINTENANCE. 
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Judd Equipment—solid brass chromium 
plated tubes, securely anchored and 
joined solidly to wall and ceiling—guar- 
antees lifetime satisfaction with this 
installation in Johns Hopkins Hospital, 
Baltimore, Md. 


The heart of Judd Cubicle 
Curtain Equipment—the 
patented construction prin- 
ciple that allows curtains 
to pass corners and sup- 
ports unhampered. 


The most profitable 
modernization investment 


Wards and semi-private rooms outfitted with Judd Cubi- 
cle Curtain Equipment have a way of satisfying pa- 
tients. There’s no secret about it—it’s just that patients 
like privacy. And when they can’t afford private rooms, 
they tend to choose the hospital where privacy avails 
at lower prices. 


Judd Equipment pleases doctors and nurses, too; it 
eliminates the handling of clumsy screens, and turns 
an open ward into a compact series of single rooms in 
the wink of an eye. It’s a profitable investment; put it 
first on the list for your modernization budget. 





FREE ESTIMATE 


Let the nearest Judd office esti- 
mate the cost of an installation 


" ga” 47" 53" aT 52" 








in one of your wards or multiple 


bedrooms. Just send the archi- 
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> Wwimeow 4. 
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tect’s blueprint, or a rough floor 


se 


plan indicating windows, doors, 





and bed positions. 











H. L. JUDD COMPANY 


Incorporated 


Hospital Division 


87 Chambers Street, New York City 


BRANCHES: 
BOSTON, MASS. 
76 Essex St. 


LOS ANGELES, CALIF. 
726 E. Washington Blvd. 


CHICAGO, ILL. 
320 W. Washington St. 


DETROIT, MICH. 
449 E. Jefferson Ave. 
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STANDARD FOR BLOODPRESSURE | 








succeeding Dr. Wit1aM O. Rice. Un- 
til Doctor Richardson takes office on 
January 1, Doctor Rice’s assistant, Dr. 
Henry S. Joyce, will act as superin- 
tendent of the hospital. 


Frank D. Serr has resigned the 
superintendency of the Fairview Hospi- 
tal, Great Barrington, Mass. Mr. Self 
has served as superintendent of the 
hospital for the last three years, during 
which time the institution has ex- 
panded its services considerably. 


Dr. Joun A. PritcHarD, superintend- 
ent of Buffalo State Hospital, Buffalo, 
N. Y., has been transferred to a cor- 
responding position in St. Lawrence 
State Hospital, Ogdensburg, N. Y., to 
succeed Dr. Paut G. TappiKEN, it was 
announced by the New York State De- 
partment of Mental Hygiene. The de- 
partment also transferred Dr. WI1LLIs 
E. MERRIMAN, head of Manhattan State 
Hospital, to Utica State Hospital. 


Dr. ALEXANDER W. Krucer, first 
deputy medical superintendent of Kings 
County Hospital, Brooklyn, N. Y., has 
been named medical superintendent of 
the Greenpoint Hospital, Brooklyn. 


Bertie Lee Ke ty, R.N., recently 
assumed the duties of superintendent of 
the San Diego Hospital, San Diego, 


Okla. For the past few years she has 
been associated with various hospitals 
in Honolulu, T. H. 


Jane M. Boyp has been appointed 
superintendent of the Homeopathic 
Hospital, Westchester, Pa., succeeding 
ADELAIDE F, BarTLetTT. 


Ricuarp T. Vicuers, administrator 
of Bound Brook Hospital, Bound 
Brook, N. J., has resigned his post in 
that institution. 


Horace HamittTon has recently been 
appointed business manager of the 


Hugh Chatham Memorial Hospital, El- 


kins, N. C. For the last two years he 
has been administrative intern at Duke 


Hospital, Durham, N. C. 


Rosert B. Eveazer Jr. has_ been 
named superintendent of the City Me- 
morial Hospital, Thomasville, N. C. 
Mr. Eleazer has been serving as admin- 
istrative intern at the Touro Infirmary, 
New Orleans. 


Miscellaneous 


Eart C. Wo rr has been appointed 
purchasing agent of St. Mary’s Hospi- 
tal, Rochester, Minn., it was announced 
by Sister M. Domitilla, the superintend- 
ent. Mr. Wolf has been business man- 
ager of the Indianapolis City Hospital 


Department Heads 


May L. Ryan, R.N., for the last 
eight years assistant director of nurses 
of the Woman’s Hospital, New York 
City, has resigned to take up public 
health work. Miss Ryan has been suc- 
ceeded by Beatrice K. Spracug, RN. 


Deaths 


Mrs. FLoreNceE RANDOLPH Burcgss, 
for many years assistant to Davin R. 
Lyman, superintendent of Gaylord 
Farm Sanatorium, Wallingford, Conn., 
died on October 9. She was 72 years 


old. 


Dr. HERMAN TRossBacH, director of 
medicine, Hackensack Hospital, Hack- 
ensack, N. J., died at the age of 58. 
Doctor Trossbach was a former presi- 
dent of the Bergen County Medical 
Society and a former professor of pa- 
thology at the New York Hospital for 


Women. 





Two Plans Serve 10,000 Patients 


Two hospital care insurance plans, 
the Hospital Service Association of 
Pittsburgh and Group Hospital Service, 
Inc., of St. Louis, have announced 
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Tex. Miss Kelly is a graduate of the for several years and is now president within the past month the hospitaliza- CC 
Westley Hospital, Oklahoma City, of the Indiana Hospital Association. tion of the ten thousandth patient. FC 
CENTURY OPERATING TABLE E 
Surgeons and hospital superintendents are equally SE 
enthusiastic about this efficient operating table. A 


The surgeon appreciates its compactness and per- 
fect mechanical performance . . . Hospitals like its 
high quality and low cost. 


Simple and Efficient Adjustments 


Cc 

; : ne : M 
All important operating positions quickly and 

easily obtained. Top can be rotated without dis- \ 

P 

S 

T 

E 





turbing position of base. Five-section top with all 
sections independently adjustable. Universal lock- 
ing device immobilizes base—an important advan- 
tage! A single foot lever locks and unlocks base 
lifting casters off floor. Finest quality construction 
throughout—heavy gauge stainless steel top— 
heavy cast iron base finished in gleaming white 
enamel. A truly remarkable value at this low price. 


S-1511 Century Operating Table — 
$390 complete with accessories. 
Kidney elevator not included. 


$-1512—Same as S-1511, but with lat- $ 47 500 


eral tilt. Body horns are included .. 
Built-In Kidney Elevator—additional ..... $ 599° 


S-151134 Sponge Rubber Pad — for Century 

er er rr errr $2 g50 
F.O.B. St. Louis, Mo. 

Shampaine professional equipment is sold by all 

ethical surgical and hospital supply dealers. Write for 

Century Table circular or catalog of complete line. Cl 





_S§Shampaine Company ., St.Louis. Mo. 
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SAVE 
TIME 


SAVE 
LABOR 


~ T SAVE 
MONEY 
MIDLAND 


FLOOR MAINTENANCE 


SERVICE 
LOWSEAL 4 renerratine, paxetire 


CONTENT FLOOR SEAL. IDEAL AS UNDERCOAT 
FOR WAX TREATMENT. 


EV-R- GLO WATER-RESISTING WAX. 


SELF - POLISHING — QUICK - DRYING. EASY TO 
APPLY. REDUCES COST OF WAXING. 


MID-CEDAR DUST LAYER ve 


CEDAR OIL PREPARATION FOR USE IN DAILY 
MAINTENANCE WITH DRY-MOP SWEEPING. 


$0 IL iz § 0 LV FLOOR CLEANSER, FOR 


PERIODICAL WET MOPPING. ECONOMICAL 

SINCE A FEW OUNCES PRODUCE SATISFAC- 

TION. AN EXCELLENT EMULSIFIER. 

Buy the Complete Economical Service 
. . « Reduce Costs!!! 


Write for FREE interview. Learn of this easy 
way to save on your maintenance budget. 


a 
“MIDLAND MAINTENANCE SERVICE" 
A DIVISION OF 


MIDLAND 











CHEMICAL LABORATORIES, INC. 


DUBUQUE 











DID YOU EVER SEE 
a bed table that 
has 40 many 
WONDERFUL FEATURES? 











SCRIVEN ADJUSTABLE | 
‘BED TABLE 


“Ot pas 


e CANNOT TIP OR UPSET... 
against damage suits. 

e EASILY ADJUSTED... 
over or beside the bed. 

e TABLE CAN BE FLAT OR TILTED AT 
ANY ANGLE. Automatic safety catch pre- 
vents table from slipping when in proper 
position. 


e IRRIGATING STANDARD raises to 72 





Protection 


to any position 





IRRIGATING inches and telescopes out of sight when not 
STANDARD needed. 
RAISED e HEAVY STEEL CONSTRUCTION 


throughout, practically indestructible. 


Many exclusive features 


The single table leg leaves the other side of the bed free for doctor 
or nurse. Table turns in complete circle . . . may be used to serve 
two beds placed close together. The SOO BED TABLE is ECO- 
NOMICAL .. . low initial cost—Ideal for replacements. Finished 
in Duco Enamel in a variety of colors. 


Write for complete infor- 
mation, prices, etc. today! MH11-39 
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MaDELINE. 
New York: Simon and Shuster, 1939. 
$2. 

Small patients will be enchanted with 
Madeline, a French child who had an 
appendectomy. That event gave her the 
enviable position of having a hospital 
bed with a crank, a hospital room with 
a ceiling crack that looked like a rab- 
bit and, of course, toys and flowers. But 
to Madeline’s 11 schoolmates “biggest 
surprise by far, on her stomach was a 
scar!” 

That’s the story but even more fasci- 
nating to children and quite as delight- 
ful to their parents are Ludwig Bemel- 
man’s full page illustrations of Paris 
scenes—the Eiffel Tower, the Luxem- 
bourg gardens, the Tuilleries gardens 
and Sacre Coeur.—M. W. 


THE Massacuusetts GENERAL Hos- 


By Ludwig Bemelmans. 


teresting chapter in the history of one 
of America’s most distinguished hos- 
pitals. To the thousands of people who 
have had direct personal contact with 
Massachusetts General probably every 
page will be of real interest. 

Among the chapters that might be 
picked out for special mention is chap- 
ter XXI, entitled “End Results, Senior- 
ity Promotion and Special Assign- 
ments.” This tells in dramatic fashion 
the story of Dr. Ernest Amory Cod- 
man’s campaign against seniority pro- 
motion on the medical staff and in 
favor of promotion on the basis of re- 
sults achieved as measured by what he 
calls the “End Results Idea.” 

Doctor Washburn’s book covers the 
entire life period of medical social serv- 
ice, which was started by Dr. Richard 
C. Cabot at M.G.H. in 1905. This 


chapter is another one that has wide- 


A ConcisE PHarmacotocy. By F, G, 
Hobart, Ph.C., and G. Melton, M_D. 
London: Leonard Hill Ltd., 1937, Ey. 
clusive American agents: Chemical 
Publishing Co. Pp. 171. $3. 

The pharmacology of the following 
subjects is discussed concisely from a 
practical therapeutic standpoint: al. 
kalies, mineral acids, organic acids and 
their salts, general action of salts, aper- 
ients, astringents, autonomic nervous 
system, antiseptics and disinfectants, 
antipyretics, anthelmintics, metals, anes. 
thetics, hypnotics and _ depressants, 
aphrodisiacs, diuretics, expectorants and 
emetics, respiratory stimulants, myo- 
tropic drugs and drugs influencing di- 
gestion and metabolism. Included also 
is a two page list of undesirable reac- 
tions produced by drugs in certain indi- 
viduals. Colloids in medicine are briefly 
discussed. Type prescriptions for a 
number of drugs are given using the 
apothecaries’ system. The different 
drugs are classified as to whether they 
are to be found in the B.P., B.P.C., or 
USP. The US.P. classification is 








PITAL: Its DevELopMENT, 1900-1935. spread general interest. Although in a _ however, incomplete. The doses given wb 
By Frederic A. Washburn, M.D., di- — few spots the lists of names become are those of the B.P. and B.P.C. The rien 
rector emeritus. Boston: Houghton too long, all in all this is a well-written more important commercial names of inhale 
Mifflin Company, 1939. Pp. 643. $4. history of important advances in hos- drugs and preparations are included. ~ 


Doctor Washburn, widely known 
leader in American hospitals, has writ- 
ten another long and tremendously in- 


pital development for nearly two gen- 
erations. Administrators and _ trustees 
will find it rewarding reading —A.B.M. 





The CALLING SYSTEM 


AR! 





2 ASEPTIC-THERMO 


For its intended use as a ready reference 
this little book should be useful— 


Leroy D. Epwarps. 
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A.T.1., requiring a correlation of heat, 
| steam and time for reaction, tells you 
| if complete sterilizing conditions have 
been obtained in your Autoclave. 


Then there is the new A.T.I. Steam-Clox 
| with the safety spot. Its 4-way reaction 

indicates progressive stages of steriliza- 
tion. It tells you if sterilizing conditions 
have been met and if not, indicates the 
degree of failure. In addition, the safety 
spot guards against habitual over ster- 
ilization—thus giving protection from 
unnecessary deterioration of materials. 














e Hospital authorities are unanimous in their | 
praise of the Standard Nurses Calling System. 


® 
This system has been refined through years 
of experience under all kinds of hospital serv- 
ice and incorporates features of outstanding 





. tt 
merit and value. Request a sample supply from your dealer. io 
; Ss 
It’s a good will builder that pays dividends. STEAM CLOX $25 per thousand ye 
Write today for complete information. Dept. H. yrongnreapaui “In 


A BOOK OF 258 A.T.I.’s $5.00 








THE STANDARD ELECTRIC TIME CO. 


Offices in Principal Cities 






Springfield, ‘Mass. 


5 
INDICATOR 
307'wW.8*. ST. 


COMPANY _ 
LOS ANGELES  SIEAM (LOY 


“STANDARD MAKES EVERY MINUTE COUNT” 
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HILL-ROM 





sents COMFORTS .... 
p New PROTECTIONS . . 
CONVENIENCES 


Good Samaritan . 
PROTEKTENT Bed Canopy 


Consists of two 
arches which clamp 
(notoolsneeded) to 
the side sills of bed, 
and a grid which 
rests on the arches; 
when covered with 
bed-clothing forms 
a perfect bed - tent. 
Adjustable as to 
length and height. 
All metal, stainless, 
strong, light. No 
need to call an or- 
derly. The nurse 
can easily carry 
and affix it. 


Its uses are practically unlimited. Indispensable in cases of burns, 
gangrenes, amputations, compound fractures, skin grafts. Very 
practical as support for heat lamps, irrigators, slings; and as an 
inhalation tent. Roomy—need not be removed during examinations 
and treatments. Amazingly inexpensive—You can afford to own 
as many as your average bed occupancy. 


PROTEKTENT 
JUNIOR 


is an across-the-bed sin- 
gle arch, adjustable as to 
width. Prevents the dis- 
comfortsof tightly drawn 
covers; allows freedom of 
movement without expo- 
sure. Medical as well as 
surgical cases deserve its 
advantages. Costs no 
more than pillows. Send 
for descriptive circular. 














Anecessary safety de- 
vice for restless or 
irresponsible patients. 
A valuable aid to the 
nurse. Reduces the 
Hospital’s liability. 


Hill-Rom Side 
Guards are made of 
steel, light but strong. 
Universal clamps al- 
low them to be at- 
tached to any bed 
frame, and any nurse 
can do it easily,—no 
tools necessary. 


Clamps are qe pees onek may be “en when necessary to 
attend the patient, without detaching from the bed. When raised, 
guard automatically locks in place. 

Several pairs of Side Guards ‘200’ constantly available are ex- 
cellent and inexpensive liability insurance. 


“Institutional Furniture,” a beautifully illustrated catalog, will be gladly 
sent you upon request. 


THE HILL-ROM COMPANY 
MAKERS OF FINE'‘FURNITURE KEL, 
SPECIALISTS IN PROTECTIVE AND elt \i0 


—S 








COMFORT DEVICES FOR HOSPITALS 
BATESVILLE - «+ INDIANA 
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Yes—it’s true—this native boy from 
Java does help reduce your glove 
costs—this boy, together with many 
others like him, is the first to handle the live Liquid La- 
tex that eventually becomes age-resisting Wiltex and Wil- 
co Surgeon’s Gloves. He has been trained by experts to 
perform the delicate operation of properly scoring the 
Hevea trees. Each day this boy, who has charge of many 
trees, cuts and removes from each tree a narrow strip of 
bark. Great care must be taken to be sure the tree is not 
damaged in this cutting operation. As each narrow strip 
of bark is removed, it releases the live Liquid Latex that 
drips into the little buckets fastened to the side of each 
tree. When these little buckets are filled, the latex is 
poured into a larger container and rushed, by native 
carriers, to the collecting sheds located on the plantation. 
From here it begins its long journey to the Wilson plant. 
The skill and speed of this native boy helps make pos- 
sible the shipping of the latex in its liquid form—thereby 
eliminating any harmful milling at the Wilson plant. 
All of the natural strength and elasticity of this live 
Liquid Latex is retained and comes to you in the form of 
surgically perfect Wiltex and Wilco Gloves. 


To reduce your glove costs, order these z 
internationally famous Wilson products. ure 





The WILSON RUBBER CO. 


World's Largest Manufacturcrs of Rubber Gloves 


CANTON, OHIO 


Sole Canadian Agents 









J. F. HARTZ CO., Ltd. - TORONTO - MONTREAL 
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Science and Art 


© C. Rufus Rorem may be right 
And not at all insane! 

He uses prose with all his might 
Unlike our friend, MacLean. 


If “diagnosis” 1s all wrong 
(And maybe “therapy’”’), 

You cannot right it with a song, 
Or with such poetry. 


Come out and stand your ground, my 


man! 
Just leave the Muse alone... 
Continue where the Greeks began 
And you won't pull a bone! 


—E. M. B. 


Overheard at the Convention 


G. Harvey Agnew: 
When Doctor X heard the suggestion 
he blew three fuses at once. 

T. R. Ponton: 
Some of those Negro doctors are so 
good that they know every muscle in 
the body by its first name. 

M. Hinenburg (when it was suggested 


to him that Father Divine might go 
into the hospital business): 

That would be excellent. Father Di- 
vine begins in Paradise instead of 
ending up in it. 

C. F. Wilinsky (talking about his diffi- 

culties with hospital accountants, re- 
lated the following story): 
I motored up the coast of Maine with 
my wife and children one day last 
summer and, as the day wore on, we 
all got very hungry. I had promised 
my family something good to eat 
in a first-class restaurant and remem- 
bered that I had a friend up the road. 
We dropped in and found the place 
crowded with patrons, all of whom 
seemed to have ordered steak for din- 
ner. We followed suit and each one 
of us was rewarded with a juicy 
steak, big enough to feed three peo- 
ple. However, this sumptuous dish 
came to only 85 cents each. Calling 
the proprietor, I asked him how he 
was able to do it at this price and 
he replied, “To be frank with you, 
I lose a few cents on every steak, but 
— it’s the volume!” 





Joseph G. Norby (to sweet young 
thing): 
Are you a sophomore? 

ay 


Certainly not, I’m a Norwegian! 


Administrative Boners 


® Quotations from civil service exam- 
ination papers of would-be hospital 
administrators, 1936: 

“No fee-splitting shall be enter. 
tained.” 

“The administrators must see that 
there is no evidencible lag in the ac- 
tivities of the hospital.” 

“Thus, in conclusion, we may say 
that hospital administration is the 
wheels whereby the working of a hos- 
pital can travel on.” 

“The private hospital primarily is 
organized by a governing body con- 
sisting of highly responsible individuals, 
who are usually appointed by a Fed- 
eral Judge.” 

“Plans must be layed and bills must 
be payed, irregardless.” 

“The surgeons execute the opera- 
tions.” 

“The Social Worker helps patient by 
doing his shopping.” 

“Periodicals the administrator must 
read: The City I-ccord: Catalogs of 
Medical Supply Houses.” 











SYRACUSE 





True CHINA 








with SYRACUSE CHINA 


Wake up the appetites of your “bluest” patients by using 
Syracuse True China. 


This high quality, gleaming china — in its many attractive 
patterns helps to give a cheerful and homelike atmosphere to 
rooms an 


wards. 


Syracuse True China will also help you reduce replacement 
costs. Its strong, vitreous body stands hard wear and is sanitary — 
an important feature in hospitals and institutions. Its glaze is 
unconditionally guaranteed against crackling or crazing. 











ee ONONDAGA POTTERY CO. 











SYRACUSE, N. Y 
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It's natural that hospital routine should seem strange 
to the patient when first he enters your doors. And 
that the sight of familiar things should be especially 
welcome to him. 


His first bath with Ivory Soap, for example. Here is a 
familiar landmark. For the chances are that Ivory is 
the bath soap he uses at home. 


Ivory is helping to make patients feel “at home” in 
countless American hospitals. And doing the job 
with the efficiency that is so characteristic of this fine, 
pure, gentle soap. 


It costs surprisingly little to assure your patients the 
benefits of Ivory care. You can buy no finer soap 
at any price. 


Pure, gentle, rich lathering Ivory Soap is available 
for hospital use in a choice of six convenient indi- 
vidual service sizes. Cakes weigh from ¥% ounce to 
3 ounces, and may be had either wrapped or un- 
wrapped. You may buy Ivory, too, in the familiar 
medium and large household sizes for general insti- 
tutional use. 


IVORY SOAP 


99 “4/1007 
PURE 





PROCTER & GAMBLE, CINCINNATI, OHIO 
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BLANKETS 


Specially Qualified for 
Hospital Service! 


T. MARYS blankets are the result of over 50 

years’ experience in manufacturing a spe- 
cial type of blanket for hospital service. Both 
warp and filling are virgin yarns specially se- 
lected and woven to insure long wear at low 
cost per year. 


Made to your order—any weight, size, style 
and color. Beautiful jewel-clear colors—soft 
restful tones. Exquisite blankets your patients 
will long remember as a symbol of the fine care 
and service received at your hospital. 


Send for “10-points” folder on the selection of 
hospital blankets. 


St. Marys Woolen Mfg. Co., St. Marys, Ohio 


NEW YORK—200 Madison Ave., Phone Murray Hill 4-3046 
G. A. Avery, Mgr., Contract Dept. 


CHICAGO —222 W. Adams St., Phone Central 6543 
Robert L. Baird, Mgr., Contract Dept. 


ST MARYS 
Bluntcts 
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READER OPINION 





Seconding Doctor Bluestone 


Sirs: 

May I congratulate Doctor Bluestone 
on his excellent article entitled “What 
I Expect From My Board,” in Trustee 
Forum in the August issue. This article 
has actually voiced the opinions and 
complaints of numerous hospital ad- 
ministrators. 

Particularly in the small, nonprofit, 
nonendowed private institution are 
trustees usually selected by (1) their 
influence in the community; (2) their 
status of friendship with the existing 
board members, and (3) the never-to- 
be-ignored fact that they can contribute 
substantially to the upkeep of the in- 
stitution. 

It will take considerable time and ef- 
fort before any trustee so selected comes 
within the range of the ideal that Doc- 
tor Bluestone has aptly described. The 
transformation, however, is not an im- 
possibility. 

Who can help most in bringing it 
about? Just the person who will profit 
most by the result; I refer to the hos- 
pital administrator. 


The administrator is the expert. He 
has usually been trained formally and 
by years of practical experience. He 
knows the operation of the smallest 
unit in his hospital as well as a watch- 
maker knows what makes every tiny 
wheel go round. He knows the secret 
of coordination of operations of indi- 
vidual units into the smooth routine 
of a large institution, and usually he 
possesses tact and teaching ability. 

This administrator, then, should act 
as a guide for each new trustee, im- 
parting to him, in return for financial 
and influential assistance, the humani- 
tarian ideal and the methods of opera- 
tion of the hospital. Too often, this in- 
duction takes the form of one escorted 
tour through the hospital with perhaps 
introduction to the heads of various de- 
partments. While this tour helps the 
trustee to visualize sections of the hos- 
pital, it is insufficient. The trustee, 
being commercially minded, may see 
several instances of what to him seems 
extravagance. He may say so frankly. 
The result is a clash because the ad- 
ministrator and the trustee are thinking 
in terms of entirely different ideals. 


Nothing has been done to help the 
trustee really understand the admin. 
istrator’s patient-as-an-end and not pa- 
tient-as-a-means point of view. 
Consideration of this suggestion 

would foster greater cooperation be. 
tween trustees and administrators. 

Mary A. Smith, 

Administrator, 
North Hudson Hospital, 
Weehawken, N. J. 


Foreign Correspondence 
Sirs: 

Until this year our annual report 
mainly consisted of the written word 
and lengthy tabulated statistics. Having 
read an article in your journal—about 
eighteen months or two years ago— 
relative to the pictorial type of report 
issued by the Strong Memorial Hos- 
pital, Rochester, N. Y., I decided to 
present some of our statistics in the 
same way. 

The report enclosed is the first effort 
in this direction; time did not permit of 
carrying the scheme very far. Next year 
I hope to do something in this direc- 
tion that will cause the Rochester hos- 
pital to look to its laurels. 

R. E. T. Friend, 
Secretary. 
Lismore Base Hospital, 
Lismore, N.S.W., Australia. 










AS ONE PHYSICIAN TO ANOTHER... 

















BVIOUSLY, there is no single cause. 

Each case must be judged on its 
own merits. Anatomical differences, 
variations in diet and habit and spe- 
cific pathological entities all enter into 
the cause. However, it is safe to say 
that faulty habit plays.a role in the 
great majority of cases, and that loss 
of neuro-muscular tone is a very com- 
mon secondary factor. 


WHAT IS THE CAUSE OF CONSTIPATION? 








To make habit training easier, a 
bland, pure mineral oil is important. 
To increase tonus of debilitated intes- 
tinal musculature and nervous system 
caused by Vitamin B-1 deficiency, pure 
crystalline Vitamin B-1 has been found 
to be of great value. 

In Vita Nujol, these two important 
aids in the relief of constipation have 
been combined. 


Vita Nujol is a smooth, pleasant- 
tasting emulsion of pure mineral oil 
with pure crystalline Vitamin B-1 
added in such quantity that the sug- 
gested average dosage is the average 
adult maintenance dose of that impor- 
tant food factor (400 International 
Units). 

Vita Nujol has a place in the treat- 
ment of the majority of constipation 
cases, and also in the gastro-intestinal 
syndromes of chronic alcoholism and 
many other pathological states asso- 
ciated with Vitamin B-1 deficiency. 

Vita Nujol has been thoroughly 
tested and proven in laboratory and 
clinic. 

€ 


A postal card will bring you free 
samples and descriptive literature. 
Stanco Inc., 1 Park 
Avenue, New York, 
New York. 


VITA Nujol 
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HOSPITAL LAUNDRY 
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GUARANTEE QUICK RECOVERY 
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When laundry output falls behind the demand, and 
soiled linen bins become congested, Call Hoffman 


for quick relief! Hoffman 1-2-3 treatment guarantees 
a speedy recovery for the ailing hospital laundry. 


U. S. HOFFMAN 


MACHINERY CORPORATION 


107 FOURTH AVENUE - NEW YORK, N. Y. 
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'# sion. They provide a 
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be moved where desired, ff 
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Germa- Medica 








Germa-Medica and Levernier Dispensers 
build Goodwill and Profits too! \ 


GERMA-MEDICA is as important to your 
doctors as any fine surgical instrument. 
For Germa-Medica too, helps improve 
technique. Used in the scrub up, it keeps 
hands in excellent condition. Thus, Ger- 
ma-Medica wins the gratitude of sur- 
geons... helps increase hospital income 
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\ ... builds goodwill. WS 

Highly concentrated, the detergent \ 

~ lather of Germa-Medica quickly removes NN 
dead tissue and bacteria. The olive oil \ 
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content soothes the skin. 

To give your doctors the surgical soap 
they deserve, furnish Germa-Medica. No 
other soap provides a scrub up so satisfy- 
ing and complete. Write for details now. 
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IT’S SAID THAT— 





The Dura-Trep Company, 224 
North Canal Street, Chicago, has an- 
nounced an improvement in the com- 
pounding formulas of Dura-Tred floor 
surfacing material that will permit the 
substance to withstand greater abuse 
and wider temperature fluctuations 
than heretofore. . . . A new floor ma- 
chine, called the “Steeltonian ‘20’,” 
that provides a practical and economi- 
cal way to clean and polish many types 
of floors has recently been developed 
by the Hittyarp CHEMicaL ComPANY, 
St. Joseph, Mo. 


The Warinc Corporation, 1697 
Broadway, New York, is offering the 
Waring Blendor, a unit built to assist 
in the preparation of foods and bever- 
ages. The blender is comprised of a 
chromed, die-cast base that supports 
a universal motor and a glass lobular 
container. It comminutes and blends 
vegetables, fruits, meats or ice to a 
smooth texture. . . . A new chemical 


porcelain that is completely vitrified 
and nonporous has recently been intro- 
duced by the LaBoratory FurNITURE 
Company, Inc., Long Island City, 
N. Y. The white glazed surface of the 


new porcelain will not craze, crack or 





discolor. . . . Specific suggestions as 
to how maintenance troubles may be 
avoided at vital spots in plant and 
equipment are contained in a new 
booklet issued by the INTERNATIONAL 
NickeL Company, INc., 67 Wall 
Street, New York. The title of the 
brochure is “Rustless Strength in Vital 
Spots.” 


The Feathertouch denominator, man- 
ufactured by the DENomiNATorR Com- 
pany, INc., 261 Broadway, New York, 
is designed to tabulate quickly and 
accurately portions of food served in 
institutions and restaurants. The de- 
nominator is operated by pressing the 
key representing the item to be 
counted. If it is desired to check spe- 
cial dishes when cost studies are being 
made, the flexibility of the denominator 
permits an arrangement of counting 
units to meet nearly any condition. 


The Sweetland warmer and cast 
drier, manufactured by Ernest J. 
SwEETLAND, 405 Montgomery Street, 
San Francisco, is scientifically designed 
to offer a rapid and convenient means 
of warming patients in shock, drying 
plaster casts and warming beds for 
postoperative patients by the controlled 
circulation of warm air. . . . The 
Premier Imperial commercial vacuum 





cleaner, developed by the Execrric 
Vacuum CLEANER ComPANy, Cleve. 
land, has been designed for institutions 
that have large floor areas to clean but 
that require quiet operation and attrac- 
tive appearance as well as powerful 
suction. . . . The Hospital Handbook 
of soaps, cleansers, germicides and 
waxes, which includes articles on the 
care and treatment of floors by 12 
writers in the hospital field, has been 
compiled by the hospital division of 
the American DisinFECTING Company, 


Sedalia, Mo. 


The Hitt-Rom Company, Batesville, 
Ind., has turned a part of its plant into 
a show room. An enormous room 
has been remodeled and redecorated to 
provide a proper setting for the display 
of Hill-Rom institutional furniture. 
Visitors will be cordially welcomed. 
. . » How to obtain maximum results 
in painting interior and exterior sur- 
faces on all types of tanks and sup- 
porting structures is explained in a 
new folder recently issued by the 
AMERICAN ASPHALT Paint ComPaNy, 
43 East Ohio Street, Chicago. ...A 
new food slicer introduced by the 
Hosart MANUFACTURING CoMPANY, 
Troy, Ohio, incorporates a smooth- 
gliding plate that carries the food to 
be sliced directly to the knife. 














. The Improved HOLTZER-CABOT 
AUTO-SEQUENCE DOCTORS’ PAGING SYSTEM 


Automatically flashes doctors’ numbers up to 6. Continuous flashing 
.-.no lost time. More silent ... greater capacity . . . most advanced 
type doctors’ paging system on the market. 


The Holger (Btt (lactic © 


Executive Offices and Factory 
125 Amory Street, Boston, Mass. 


Branches in all principal cities 











BRING YOUR OLD 
PAGING SYSTEM 
UP-TO-DATE.... 


Let us tell you how little it will cost to 
replace your old type flashing system 
with the Improved H-C Auto-Sequence. 
Your present annunciators and wiring 


may be used. 


Liberal Exchange Plan 


enables you to revise your present sys- 
tem and bring it up-to-date, at moder- 
ate cost and without interruption of 
service. 


about it. 





Ask us to tell you more 














WRITE FOR THESE INFORMATIVE 
HOLTZER-CABOT BROCHURES 
PHONACALL @ CLOCK SYSTEMS @ 


RADIO AND 
REGISTER AND CALL SYSTEMS 


SOUND SYSTEMS e 
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